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168 SO. FT. IS PLENTY OF ROOM FOR A LAUNDRY 


A Canadian Juniorette Laundry, that is! 


This should be exciting news to hospitals and insti- 
tutions of all types. Now you can turn that storage 
room or unused basement corner into a real asset— 
your own laundry! 













The Canadian Juniorette, a complete laundry 
in every sense of the word, requires only 
12 by 14 feet of floor space. It consists 
of four easy-to-operate machines with 
workloads properly balanced to pro- 
duce maximum volume in minimum 
floor space at lowest cost. By using 
various combinations and sizes of 
machines, the Juniorette Laundry can be 
tailored to your exact requirements. 


Under normal conditions, one operator can easily 
handle all the laundry, produce a constant supply 
of fresh, immaculately clean linens, towels and 
garments on a fast schedule. 





Why not enjoy all the benefits of having your own Canadian Juniorette Laundry, with Junior 
laundry department? All you need is 168 sq. ft. of Cascade Washer, Motex Extractor, Ther- 

. : matic Drying Tumbler, Model “S” Ironer. 
floor space and a Canadian Juniorette Laundry. For 


Tumbler and Ironer furnished either steam 
complete information, call your nearby Canadian or gas heated. 


Man from the Factory, or mail coupon below. 


The Canadian Laundry Machinery Company, Ltd., Toronto 3, Ontario 
Western Representatives; Stanley Brock, Ltd., Winnipeg, Calgary, Edmonton, Vancouver. 









The Canadian Laundry Machinery Company, Ltd., Toronto 3, Ontario ALM-518C 


Please send Catalog AI 150-002.the Canadian Juniorette Laundry 
and your complete line of equipment for small hospitals and insti- 
tutions. 
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you can fluoroscope converitionally on a full size 14” you can instantly intensify the image of any local area 

X 14” screen for general exploration (for example, ob- (up to 5” diameter) by simply pushing the screen back 

serving the entire esophagus while the patient swallows, and sliding the amplifying element over. Or do cine- 

or visualizing the whole colon or lung field). fluorography at will with the permanently-mounted 
camera (optional) seen here. 


YOU CGN instantly park the Amplifilmer 
by roising it high over the table . . . it 


rises two full feet above the table top 

you can employ any of these technics at any 

time bec i i - 

ere everything you need lies per either to head or foot end of the table, 
manently within easy reach on the fluoro- Sa ; 

scopic deck. : clearing it for Bucky rodiography with 


The whole assembly can then be moved 


Or you can shift from any one fo any other : ; a 
at any time without attaching or detaching 

anything. The compact stage (aided by a 

Power-assist system that imparts the reassur- 

ing “feel” you're used to) travels up, down, 

across the table with as little effort as it takes 

to move an ordinary spotfilm device. 


Your local Picker man has @ 10-minute “movie” on 
the Amplifilmer. Let him show it to you. 


PICKER X-RAY ENGINEERING LIMITED ‘ 
1074 Laurier Ave. W., Montreal, P.Q. 
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INDICATIONS: 


Acute renal insufficiency 
Acute tubular necrosis 
lower nephron nephrosis) 
Transfusion reactions 
Postpartum renal insufficiency 
Crush syndrome 
Postsurgical anuria 
Dialyzable poisons 
barbiturates, bromides, salicylates, 
thiocyanates 


Chronic renal insufficiency 



























































The first practical and disposable coil kidney is now 
available. Developed after years of intensive research with 
leading clinicians, the Travenol Coil Kidney, with a dialyz- 
ing area of 19,000 sq. cm., affords distinct advantages in 
cost and ease of operation. 


The efficacy of the unit is indicated by urea clearance 
figures of from 100 to 300 ml. per minute. The Coil Kidney 
is supplied ready for use. No sterilizing or autoclaving is 
necessary. And since it’s disposable, cleaning problems are 
eliminated. The low replacement cost of the disposable coil 
and the small initial investment required for the perma- 
nent tank unit make dialysis a practical and economical 
hospital procedure. 


Travenol Laboratories, Inc. Morton Grove, illinois 
Products distributed in Canada by BAXTER LABORATORIES OF CANADA, LTD., ALLISTON, ONTARIO 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
yincial governments and voluntary non- 
profit organizations in the health field. 
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* the vital threads of surgery 


Ohio Chemical first offered its sutures to the 
surgical field over a quarter century ago. 
Continued research and development since 
that time (1930) plus proved performance 
in service, have resulted in a solid reputation 
for the entire line of Ohio Cliemical suture 
materials. 


Today the name TENSO-Pili® is the Ohio 
Chemical guarantee of the finest in surgical 
gut. TENSO-Pli sutures have high tensile 
strength, exceeding U.S.P. requirements by 
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of the hospital team! 


50% or more. They are the only surgical 
sutures with individually formulated solu- 
tions for each size, assuring maximum plia- 
bility, resistance to fraying and controlled 
absorption. 

Ohio offers a comprehensive selection of 
other suture materials as well. These include 
cotton, silk, nylon and stainless steel wire 
sutures. 


Vastly improved methods for packaging 
sutures have also been developed by Ohio 
Chemical. The Dispenso-reel, for example, 
provides a new ease in handling sutures dur- 
ing surgery. It saves time, eliminates all 
kinking and tangling and provides a rapid 
and neat dispensing action. 


Ohio’s new sterile plastic packet for suture 
materials does away with the danger and 
mess of broken glass in the operating room. 
It meets exacting specifications of absolute 
sterility and safety. 


Ohio Chemical offers a complete service plus 
savings in suture costs which are passed on 
to the hospital. 


May we outline how your hospital can reduce 
suture costs—without loss of quality. Please 
write Dept. CH-6 for more details. 


<i> PRODUCTS 


MEDICAL GASES 
CENTRAL PIPELINE SYSTEMS 
ANAESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE © SURGICAL SUTURES AND 
NEEDLES 





Canada LIMITED 
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‘Service is Ohio Chemical’s Most Important Commodity”’ 


<> 
Ohio Chemical 


2535 St. James St., 


OTHER <{[> 


SUTURE MATERIALS 


SILK AND COTTON 
DRY-PACK SUTURES 
Ohio silk and cotton sterile dry-pack sutures 
are size-colored for quick identification in the 
operating room. Size 4/0 is pink, size 3/0 
is blue and size 00 is white. Pre-cut 18", 24” 


and 30” strands are available. 


BRAIDED SILK AND TWISTED 

COTTON SUTURES 

Ohio braided silk and twisted cotton unster- 
ilized sutures are available in a wide variety 
of sizes and lengths. These include 18” and 
24” lengths, 25- and 100-yard spools. Size 
colors aid identification. Size 4/0 is pink, 3/0 
is blue, and size 00 is white. 


The cotton is of strong, long staple Egyptian 
fibers, smooth, uniform in diameter. 








NEW CATALOG AVAILABLE 
Indexed both by type of suture mo- 
terial and surgical use, this catalog 
contains full information on Ohio 


Chemical’s entire line of sutures and 










needles. For your copy, please write 
Dept. CH-6 requesting Form 4708. 


180 Duke Street, Toronto 2 
West, Montreal 3 
9903 72nd Avenue, Edmonton 
675 Clark Drive, Vancouver 6 
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new Kotex* 


...softest ever...prevents suture irritation 


Kovenr s.cn sient ted : 
on Mata om 
=P 6 Carty” Catan Balle 


No. 663 
Complete maternity care 
in a single package. 12’ 
KOTEX plus 4 cotton balls. 


No. 4037 


One dozen 8” KOTEX in 
a bag. For routine sani- 


Pre-wrapped individual 
tary care. 


12” KOTEX. Use bag for 
discarding pad. 


One dozen 12” KOTEX in 
bag. For bedside table and 
for patient’s home use. 


HERE’S WHY HOSPITALS ACROSS CANADA BUY AND USE 


Ko TEX” Maternity Pads 


@ !cak-proof sides @ less nursing time — 
greater economy 


@ “WONDERSOFT”* covering 
@ fewer pads per confinement 


*T. M. of Kimberly-Clark Corp, 


@ CELLUCOTTON* absorbency... 


All add up to greater patient satisfaction, and greater hospital economy! 
Order KOTEX Maternity Pads ...the complete and modern post-partum protection. 


PRODUCTS OF KIMBERLY-CLARK CORP, 
Distributed by 6068 


DIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 
Tne CANADIAN HOSPITAL 














VISO-SCOPE 
e Model 169A 



















When simultaneous visual presentation of heart sounds is desired, 
the Viso-Scope may he used in conjunction with any of the previous three 
instruments.* Waveform appears on the long-persistence 5” Viso-Scope 
Tika cbee ba screen as a sharply defined, bright yellow trace. This oscilloscope is ex- 
tremely easy to operate) and is specially designed to be compatible 
with Sanborn recording instruments. 

*With supplementary coupling units, write for details. 










TWIN-BEAM 












A high galvanometric deflection speed, photographic recording oscillo- 
graph for use in the simultaneous recording of the phonocardiogram 
and électrocardiogram; two of the electrocardiograph leads; or, of any 
twé cardiovascular or physiological phenomena, with the use of appli- 
cable transducers. 

It consists of (1) a recorder and output amplifier unit, with controls; 
and (2) two removable and interchangeable pre-amplifiers which pro 
vide for the simulténeous or separate registration of (a) electrocardio- 
gram, or “pulse type” or slowly-varying inputs; and (b) phonocardio- 
gram. Accessories furnished include one audiophone, one microphone 
with three open bells, and two Bowles diaphragm chest pieces. 




















HEART SOUND TAPE 
RECORDER PLAYER 


Sanborn-Ampex Mode! 278 









A modern, versatile unit for-tistening, recording and playback-of 
heart sounds, comprised of a Tape. Transport (tape speed, 7.5 in/sec); 
Recording and Playback Amplifiers; a Dynamic Heart Sound Microphone 


An electronic amplifying stethoscope which permits the auscultatory 
sounds to be heard at any desired loudness by one or more observers 





and five Chest Pieces; and one Audiophone. The heart sounds heard, 
when the Sanborn “278” is used as either an amplifying stethoscope 
Or as a playback device with recorded tapes, are not altered as compared 

those heard with a good quality acoustical stethoscope. Furthermore, 
so udness can be controlled for maximum detection of faint sounds 
and murftfrs. Monitoring of heart sounds, during recording, is done 
from the tape itself™tw-addition to recording and playback using 7” or 
smaller tape reels, the Sanborn-Atmpex-may_also be used for repetitive 
playback of small loops of tape. Pre-recorded teaching tapes, available 
from the American Heart Association, may also be played back with 
this instrument. 





The sounds as heard possess exactly the same quality and character 
as when heard with a good acoustical stethoscope. Low-pitched or high 
pitched sounds or mufmurs may be accentuated, at the operator's 
discretion, by meafs of a set of five detachable microphone chest pieces 
For listening by groups of up to 13, audiophones may be connected 


_disectly to the Amplifying Stethoscope; for groups of 20 to 30, supple 


mentary junction boxes (and additional audiophones) are used; and 
for groups as large as 200 to 400 in amphitheaters or auditoriums, listen 
ing may be achieved by the use of permanently wired audiophone jacks. 
For auditorium use, in place of multiple audiophones, the Model 
263-100, 200 Loudspeaker and Power Amplifier is available. 


nen © ee 
OO ey LLL 





261 Davenport Koad, Toronto. 





JUNE, 1958 








GENERAL @ ELECTRIC 


ONE-STOP SOURCE... For x-ray supplies 


FILM * CHEMICALS 





Economical, easy-to-read 
x-ray measuring caliper 


$400 


For precise radiographic measure- 
ments, replace your worn, distorted 
calipers now with these low-cost 
units, Range, 0 to 40 cm. Made of 
lightweight, durable aluminum. 


Veh! 


wae. OF OF 8-3-1 @) iS 





Lightproof ; stave 
Vent-Axia Ventilator Pair 
drives out stale room Clip th 
a ame tocatch 
air $6000 _ viewin, 
Fd 1¢ 
Perfect exhaust fan for small dark- size fil 
rooms, fluoroscopic rooms or offices. hange! 
Mounts in metal, wood, composition 
or plywood up to 4” thick, requires 
pty I c 1 Safe 


6%,” diam. wall opening. 





Deluxe X-ray caliper. vn 
the finest ever! 


$385 


Strong, polished aluminum con- 
struction makes this caliper extra- 
rigid, accurate, lightweight. 
Range, 3 to 40-cm. Special fea- 
tures help you get true laterals 

. center sacrum and vertebrae. 





Motorless ventilator provides 
free passage for f" 
$915 


air circulation 
Use this lightproof “breather” - 


ventilator in your film-process- 
ing and fluoroscopic rooms. 
Installs in wood or metal of 
any thickness... requires 12” 
x 24” wall opening. 





Mechanical interval timer... 


$1270 


preset in light — 
operate in dark! 


The ideal mechanical timer for 
x-ray darkrooms. Corrosion-proof 
case of molded styrene . . . rug- 
ged works . . . precise timing of 
preset intervals from 15 seconds 
to two hours. 






















Lightproof speaking grille ? 
speeds interroom 
communication $1290 Foe 
03": 
Two-piece, black-metal grille suPE! 
lets you talk between dark- ave %6 07 
rooms and adjoining rooms or 12 or 
halls. Fits 6” square wall 80 02 
opening. 4 or 
1 gal 
4 or 
*Cor 
| 
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ove skull technic with 
ligner and radiographic 
il. Both for $1735 


designed Angligner 
set correct angle for 
’s head, film holder and 
tube. Complete with 
ble 60-page guide to 
ir skull technic. 






Stainless-steel cart 





offers clean transportation 


of wet films 


$1100 


Rubber-tired, stainless-steel 
film cart will keep your floors 
dry... 
films at a time, Drip pan 
catches run-off. Size — 185%” 
wide, 33” long, 3342” 


carries up to 12 wet 


high. 
















film-hanger drip trays 
save off messy floors 


Pair $910 

Clip these trays onto film hangers 
focatch drippings during wet-film 
Wi ing. Small size fits 8 x 10 
god 10 x 12 hangers . . . larger 
size fits 11 x 14 and 14 x 17 
hangers. 













> 





Flexible film holders... outwear 


“cardboards” by 


several times 





ao | 


Tape-bound, tough, plasticized-paper exposure 
holders give you these special advantages: wash- 
able ... pliable... won't break at folds or fray 
at edges. Available with or without lead backs. 
(See coupon for sizes and prices.) 








Safety step stool has countless 
uses in x-ray department 


$943 


Sure footing is provided by 
ribbed rubber, no-slip top. 
5 Chrome legs with rubber feet 

. non-tipping design . . . 
top measures 17%" x 12”... 
height of step, 1054”. 









CLIP THIS COUPON ... Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


listed in the Yellow Pages of your phone book. 





Now everyone can afford 


stainless-steel tanks 


G-E "5-15-5" processing 
tanks offer stainless-steel 
advantages at lowest cost. 
5-gal. developer and fixer 
compartments, 15-gal. 
wash. Various models. Send 
coupon for details. 


al 


& 








SEND TO: 
GENERAL ELECTRIC 
X-RAY CORP., LTD. 
MONTREAL 9, TORONTO 10, 
WINNIPEG 2, or VANCOUVER 





Ey Se cnsistnrrrsicencieeannenenennainoniammeianieatnnsciiinsinnsunniinnnnashonepitestcinaaniiianenesinnennnane . 
Te tii 





CHECK ITEMS REQUESTED: 


Film: [] Ansco [] DuPont [[] Ilford [] Kodak [[] Screen [[] No-Screen 


(Available in boxes of 25, 75, 100) 
05"x7” 06%"x8” 


C)8"x10" (10"«12” [11"x14" [14x17” 





 SUPERMIX LIQUIDS STAIN-LESS 


SPEED 





DEVELOPER REFRESHER FIXER* FIXER 
26 oz. makes 1 gal. oa ....../ $1.64 _.. $1.41 $1.63 
12 or more, each... *1.48 ....... i | on | 
80 oz. makes 3 gal... 441 satel 
40r more, each. ST eee 3.73 
1 gal. makes 5 gal... 5.83. 588. aS 5.34 
40r more, each. 5.31 a 443 ....... 4.87 


“Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 
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‘aida Caliper (regular) ..........$4.00 .....Drip trays: 

ae Caliper (deluxe) ..........$8.85 I EEE 
—— Pee ......large, pr. . $9.10 
acca Vent-Axia . $60.00 1 of each $9.10 
......Motorless ventilator $22.15 pa Angligner and technic 

...... speaking grille ........ $12.90 manual $ 
.-...step stool $9.43 Send me literature 
.....Wet-film cart $110.00 on “5-15-5” tanks. 

FLEXIBLE FILM HOLDERS 

SIZE 5x7 6%x8Y_ 8x10 7xl7 1OxI2 Vixl4 14x17 
Lead back 2.21 $2.77 $3.30 $3.87 $3.86 $4.27 _$5.27 


No lead back 1.93 2.28 3.00 


3.31 3.23 4.27 


*Unless otherwise indicated, prices include duty, if any. Shipping charges, 
sales and use taxes must be added where applicable. Prices subject to 


change without notice. 

















AN IMPORTANT 
MONEY-SAVING 
ANNOUNCEMENT 
FOR HOSPITALS... 


Now, in a sweeping move to reduce hospital costs substantially and provide faster, more efficient service 
at lower cost, the Surgical Products Division, Cyanamid of Canada Limited, inaugurates a revolutionary 
DIRECT-PURCHASE PLAN! . ra 
Your hospital can now purchase the finest and 
products in their field—D&G Brand Sutures, VIM® 
and Needles, and a wide variety of surgical specialti 
the manufacturer. 
iat 9 Meeiemall local The DIRECT-PURCHASE PLAN is a major step in our continuing 
MONTREAL, QUEBEC program designed to bring you better products and 


DISTRIBUTORS OF DAVIS # GECK Brann suTuresano Service at the lowest possible cost. It offers your hospi 
vim® BRano HYPODERMIC SYRINGES AND NEEDLES. new benefits. 

















| important 
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ADELANAMIB >. 
SURGICAL 
PRODUCTS” 
DIVISION 


IPURCHASI 
PLAN 


IMPRESSIVE SAVINGS-—significant cost reductions are earned. on direct quantity orders for all 
Surgical Products Division products. The average hospital’ will save thousands of dollar. 





: ver 







Qv 













PROMPT DELIVERY — all orders reach you directly...processed and-expédited by our own office 
eee 


edie! “EXPERIENCED SERVICE — our hig rained field representatives and office personnel are uniquely 
qualified to serve yo always ready to work with Purchasing Departments and other key personnel to 
provide quatity products and better service at lower cost. 


Get full details on the new money-saving DIRECT-PURCHASE PLAN today! Contact your Surgical 
Products Division Representative or write for descriptive brochure C-1-CA. Registered Trademark 
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Robert Ross MacKay 


R. Ross MacKay, administrator 
of the Greater Niagara General 
Hospital, Niagara Falls, Ontario, 
died suddenly on Sunday, May 4. 
He was in his 60th year. 

Mr. MacKay had been adminis- 
trator at the Niagara Falls hospital 
since 1953, having joined the staff 
as assistant administrator in 1952. 
For six and a half years previously 
he had been at the Douglas Mem- 
orial Hospital in Fort Erie, On- 
tario. In recent years Mr. Mac- 
Kay had been greatly occupied with 
the construction of the new Greater 
Niagara General Hospital. 


Montreal Hospital Council 
Elects New Officers 


Dr. J. Gilbert Turner, executive 
director of the Royal Victoria Hos- 
pital, Montreal, Que., has been 
elected president of the Montreal 
Hospital Council. He succeeds J. 
H. Roy, superintendent of Hdépital 
St-Luc, Montreal, who has retired 
as council president after 21 years 
of service. 

Mr. Roy will continue his service 
as honorary president of the coun- 
cil. Other officers are: Dr. J. R. 
Boutin, Notre Dame Hospital and 
S. S. Cohen, Jewish General Hos- 
pital, vice presidents; Maurice 
Duhamel, Hopital St-Luc, is hon- 
orary secretary; and R. A. Slute, 
Royal Edward Laurentian Hospital, 
is honorary treasurer. Dr. Gaston 
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Gosselin, Hétel-Dieu, and Rev. 
Sister Rachel Tourigny, are direc- 
tors. 


Receives Honorary Degree 


An honorary Doctor of Laws 
degree was presented to Ruth Cook 
Wilson, a pioneer in the field of 
Blue Cross—Blue Shield in the 
Martimes, by St. Francis Xavier 
University, Antigonish, N.S. Miss 
Wilson, of Moncton, N.B., is exec- 
utive consultant to the Maritime 
Blue Cross—Blue Shield boards of 
trustees, is a member of the Amer- 
ican College of Hospital Adminis- 
trators, a life member of the Amer- 
ican Hospital Association, served 
as commissioner for Canada on the 
Blue Cross Commission for 1955-56, 
and has been chairman of the Can- 
adian Council of Blue Cross Plans 
and chairman of its executive com- 
mittee. 


With Research and Statistics 


Dr. Joseph W. Willard, director of 
the research and statistics division, 
Department of National Health 
and Welfare, has taken on an as- 
signment with the Pan American 
Bureau as a research consultant 
and co-ordinator of a survey team. 
This team is undertaking a survey 
of health services and resources 
in Costa Rica. 


Dr. John Howard Holbrook 
An Appreciation 


In the death of Dr. John Howard 
Holbrook, retired medical superin- 
tendent of the Mountain Sana- 
torium at Hamilton, Ontario, Can- 
ada lost a great leader in the fight 
against tuberculosis. He was 82 
years of age. 

In his 37 years at the Mountain 
Sanatorium, Dr. Holbrook had seen 
that institution grow from a few 
tents on the brow of the escarpment 
overlooking Hamilton into a large 
institution comprising many mod- 
ern pavilions, its own farm, and 
the best that was to be had in 
staff and equipment. Dr. Holbrook’s 
vision, his talent for organizing 
and administering, and above all, 
his tremendous capacity for im- 
parting his enthusiasm to all with 
whom he worked, were responsible 


for the sanatorium’s developing} 
into the largest institution in the] 
British Commonwealth for the ™ 
treatment of tuberculosis. 

Born in southern Ontario. Dr, | 
Holbrook left school teaching to 7 
enrol in the University of Toronto’s 
faculty of medicine, from which he 
graduated in 1906. The opportunity 
for what was to be his life work © 
came in 1908, when he accepted 
the superintendency of the little 
26-bed hospital where a few Ham- 
ilton citizens were fighting the 
scourge of tuberculosis. From that 
point, Dr. Holbrook never stopped, 
Even in retirement he sought out 
every chance to carry on _ the 
battle, now so nearly won. The 
Mountain Sanatorium stands today 
a living memorial to Dr. Holbrook 
and -his vision. 

In 1951 a pavilion of the sana- 
torium was named in his honour 
and his biography, published in 
1953 under the title, Holbrook of 
the San, pays a deep and lasting 
tribute to this outstanding man. 


Percy Ward Retires 


Percy Ward, who has been act- 
ing as a part-time secretary for 
the British Columbia Hospitals’ 
Association for the past ten years, 
officially retired on May 1, 1958. 
He will, however, be continuing in 
an advisory capacity as honorary 
secretary. 


Percy Ward 


Mr. Ward had been chief in- 
spector of hospitals from 1936 and 
of welfare institutions from 1938 
until he retired from provincial 
government service in 1948. He is 
a former administrator of North 
Vancouver General Hospital, and, 
in 1955, won the George Findlay 
Stephens memorial award for ser- 
vice in the hospital field in Canada. 

(Continued on page 20) 
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Capacity Test for Germicidal Action. (A. Cantor and H. Shelanski as described in Soap and 
Sanitary Chemicals, February 1951.) Explanation: This method essentially consists of adding 
to the use-dilution of the disinfectant or sanitizer, successive doses of a 50/50 mixture of 
milk plus broth culture of test organisms. These doses are added at ten minute intervals. 
Thirty seconds after each addition, a transfer is made into broth containing a suitable inactivator. 
This method makes it possible to determine the capacity of a germicide to kill before the micro- 
organisms and organic contamination have exhausted its germicidal action. Organisms: Salmonella 
typhosa, ATCC #6539; Micrococcus pyogenes. var. aureus, ATCC +6538; Salmonella pullorum, 
ATCC #9093; Pseudomonas aeruginosa, ATCC #8689; Trichophyton interdigitale Emmons 640, 
ATCC 39533; Penicillium luteum, ATCC 29644; Saccharomyces cerevisise, ATCC’ #10274. 
Dilutions: WESCODYNE: 1:320 (50 ppm available iodine); Sodium hypochlorite: (100 ppm avail- 
able chlorine); Quaternary: (50%) 1:5,000 (200 ppm active ingredient). Temperature: 15°C. 
Media: Fluid thioglycolate medium, USP XIIi was used for testing WESCODYNE and sodium 
hypochlorite “‘Letheen” broth was used for testing alkyl dimethyl benzyl! ammonium chioride.* 
All tests were re-subcultured in the same medium. Results: See above chart. Conclusion: The 
cumulative number of successful kills shows WESCODYNE to be over three times more effective 
than the nearest material tested. 


oN. dext broth was used for testing the alkyl! dimethyl benzyl! ammonium chloride 





against ‘the three fungi. 


Pseudomonas aeruginosa 
(wound contaminent organism) 


PATHOGEN COLOR KEY: 
BE Since ere 
epee ns ate 


Salmonella pullorum 
(poultry disease organism) 


Trichophyton interdigitale 
(athiete’s foot type of 
fungus organism) 
Penicillium luteum 

(mold organism) 






Saccharomyces cerevisiae 
(yeast organism) 
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Wescodyne vs. Leading Phenolic Disinfectant. (A. Cantor 
and H. Shelanski Capacity Test as described in Soap and 
Sanitary Chemicals, February 1951.) The method used in 
this test is the same as that used in the Capacity Test 
for Germicidal Action described at left. Dilutions: 
WESCODYNE: 1:213 (75 ppm available iodine); phenolic 
disinfectant: 1:100 Temperature: 15°C. Media: Fluid thio- 
glycolate medium, U.S.P. XIII was used for testing 
WESCODYNE and FDA nutrient broth was used for testing 
the phenolic disinfectant. All tests were re-subcultured 
in the same medium to eliminate bacteriostasis. Results: 
see above chart. Conclusion: This test shows that the 
bactericidal effectiveness (in the presence of organic 
contamination) of WESCODYNE at a dilution of 1:213 
(75 ppm available iodine) is greater than that of a lead- 
ing phenolic disinfectant at a dilution of 1:100. 


Strep. pyogenes hemolyticus 
(streptococcus organism) 


Escherichia coli 
(enteric organism) 


Shigella sonnei 
(dysentery organism) 


Salmonella schottmuelleri 
(food contaminent causing dysentery) 
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GERMICIDAL CAPACITY 


Protective 





WESCODYNE’s advantages are extraordinary. Its greater germicidal capacity is shown 
at left. Two other features are equally outstanding: 


1) Nonselective biocidal activity destroys T.B., Polio, other viruses, bacteria, spores, fungi. 
This wide-spectrum effectiveness is greater than that offered by solutions containing 
chlorine, cresylics, phenolics or quaternaries. 


@ Strong detergent action combines cleaning and disinfecting into a simplified one-step procedure. 


WESCODYNE is the single hospital germicide suitable for all disinfecting and sterilization 
procedures, including those for the prevention of cross infection. It is nonstaining, nonirritating, 
nontoxic. Leaves no odor. Saves time and labor because it cleans as it disinfects. 
WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 


available iodine. Sound worthwhile? Send the coupon for full information and recommended 
O.R., housekeeping and nursing procedures. 


WEST DISINFECTING COMPANY LTD., 5621-23 Casgrain Avenue, Montreal, Quebec 
Branch offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg 





fod Se 


ae [ ‘ . 0 Please send recommended procedures and full information on Wescodyne. 
7 7 () Please have a West representative telephone for an appointment. 


Name 




















Position 








\ sani 


Mail this coupon with your letterhead to Dept. 55. 
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NO GUESSWORK! 





No Guesswork here 


. . » because TIME AUTOCLAVE LABELS. . . Seal 
. . » Identify. . . Tell Condition. .. The Number of Articles 
... and the Size—all in one single operation! 


... Stops pencil mark mistakes 





Yes—here is the only poly-vinyl coated white 
tape that can be re-used up to five times with 
complete safety and dependabilify. TIME 
AUTOCLAVE LABELS give you more—more in 
time savings . . . more in multiple function 

- more in dependability . . . more in use 
and value! Only TIME AUTOCLAVE LABELS 


give you so many outstanding advantages. 


Is it little wonder why its the choice of many 
teaching centers throughout the country? 


OVER 500 CATEGORIES AVAILABLE 
No need to depend on the illegible pencil 
scribbled identification. Be safe ... be sure 

. . use TIME AUTOCLAVE LABELS for posi- 
tive, economical identification for practically 
any item used in Central Service. 


Write now for free catalog and sample! Enjo, 












1,000 Labels Per Roll 
Write for Price Schedule 





Canadian Distributor 
THE J. F. HARTZ CO., LIMITED 


Montreal, Quebec. Toronto, Ontario; 
Halifax, Nova Scotia 


PROFESSIONAL TAPE CO., INC. @ Dept. 41-Y © 355 Burlington Road 


SELF-SticKxinG 


LABELS 


VINVi coareo 


the savings in time, labor and money with 
TIME AUTOCLAVE LABELS. 


Multiple dispensor for con- 
venient centralized location 
of varied nomenclature. 
FREE with 48 roll purchase. 


Canadian Distributor: 
THE STEVENS COMPANIES 


Toronto, Ontario; Winnipeg, Maon.; 
Calgory, Alta.; Vancouver, B.C. 


RIVERSIDE, ILLINOIS, U.S.A. 
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D.B. GERMICIDAL DETERGENT 
CLEANS AND DISINFECTS IN ONE EASY OPERATION 














Now — a safe, efficient cleaner and walls — painted, porcelain and baked 
disinfectant in one product. D.B. enamel surfaces. Particularly suited 
Germicidal Detergent is fast acting, for use in hospitals, hotels, institu- 
free rinsing — cleans while it acts tions, public halls and restaurants 
against fungi, molds, mildew and where good sanitation is essential to 
bacteria. Eliminates the need and cost ; public health. 


of a separate disinfecting operation. Witte fer Cee cnmiaile today to the 


Excellent for all types of floors and 7 Dustbane office nearest you. 












Dh 


mM veubaly 


1908-1958 


NEWFOUNDLAND — 


“CANADA'S CLEANEST WORD” R. J. Coleman Limited, 
St. John's 







DUSTBANE ASSOCIATED COMPANIES 


HALIFAX + SAINT JOHN + QUEBEC + MONTREAL + OTTAWA + TORONTO + HAMILTON + LONDON 
WINDSOR - WINNIPEG + REGINA + SASKATOON + CALGARY + EDMONTON + VANCOUVER + VICTORIA 
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People 
(Continued from page 14) 


New Medical Officer 


Dr. Michael Ash has taken over 
his new post as medical officer at 
the Indian Health Services nursing 
station at Manitowaning, Mani- 
toulin, Is., Ont. Dr. Ash, who comes 
from England, was formerly a 
private practitioner and has done 
considerable work in medical scien- 
tific research. At Manitowaning he 
will be responsible for the direction 
of the Indian Health Services pro- 
gram in the Manitoulin Indian 
Agency, as well as the small ten- 
bed hospital. Dr. Ash replaces Dr. 
Cameron Corrigan who has recently 
been transferred to the Charles 
Camsell Indian Hospital in Edmon- 
ton, Alta. 


Director of Nursing at Kingston 


Hazel I. Miller, B.Sc., R.N., has 
been appointed to succeed Louisa 
Acton as director of nursing at the 
Kingston General Hospital, Kings- 
ton, Ont. She will take up her new 
duties this July. 

For almost seven years, Miss 
Miller was, successively, staff nurse, 


Architects: Mathers and Haldenby 
Caterers: Commercial Caterers, Limited 


tuberculosis nursing consultant and 
district supervisor with the City 
of Winnipeg Health Department in 
Manitoba. For another six years, 
she served as a regional director 
with the national office of the Vic- 
torian Order of Nurses for Canada. 
Since 1953 she has been director 
of nursing at Reddy Memorial 
Hospital, Montreal, Que. 


A graduate of the Winnipeg Gen- 
eral Hospital School of Nursing, 
Miss Miller obtained her Bachelor’s 
Degree in Nursing from Columbia 
University, New York City, N.Y. 


At North Battleford 


W. B. Stefaniuk has been ap- 
pointed assistant administrator at 
the Notre Dame Hospital, North 
Battleford, Sask. Mr. Stefaniuk 
was formerly with the Division of 
Hospital Administration and Stand- 
ards, Department of Public Health 
in the province of Saskatchewan. 


On B.C.H.LS. Staff 


Appointed to the staff of the 
Hospital Consultation and Inspec- 
tion Division of the British Col- 
umbia Hospital Insurance Scheme 
is Corinne Eriksson, R.N. Miss 


Eriksson took her nursing training 
at St. Eugene Hospital, Cranbrook, 
B.C. She completed a public health 
course at the University of British 
Columbia, and for several years 
was a public health nurse on the 
staff of the Metropolitan Health 
Committee in Vancouver. For the 
past ten years, she was associated, 
in various nursing service posi- 
tions, with the division of tubercu- 
losis control, Department of Health 
and Welfare. 


Testimonial Dinner 


J. H. Roy, president of the Mont- 
real Hospital Council for 21 years, 
last month handed over the re- 
sponsibilities of that office to his 
successor J. Gilbert Turner, M.D., 
of the Royal Victoria Hospital, 
Montreal. 

A testimonial dinner for Mr. 
Roy was held on Saturday evening, 
May 3, in the Queen Elizabeth 
Hotel in Montreal. It was attended 
by 100 of his colleagues and their 
wives. At the head table were Mr. 
and Mrs. Roy, Dr. and Mrs. J. Gil- 
bert Turner, the Hon. Edouard 
Asselin, Q.C., president of Hépital 
St-Luc and Dr. and Mrs. Gerald La- 


(Concluded on page 26) 


At 
Osgoode Hall 
Law School: 


This is a fine example of compact layout 

for fast, smoothly flowing service that is 

typical of Wrought Iron Range installa- 

tions. Hot foods and pastries are served 

at the cafeteria counter; sandwiches and § 
coffee at adjoining stand. The kitchen also | _ 
features several “Wirco” custom units. << a _— 


If you have problems in large scale feeding 
The Wrought Iron Range Compan 


operations, let “Wirco” help you solve 
OF CANADA LIMITED 


them. Write: 
1360 BLOOR ST. WEST—TORONTO 4, CANADA 
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THE SOLUTION IS THE DIFFERENCE! 


When enema therapy is indicated...specify the SIGMOL® Enema...Sigmol contains a 
harmless, non-toxic, non-conducting solution with no harsh, cathartic salts—thus, no burning 
or irritation of delicate rectal membranes. Non-Irritating, Sodium-Free—The Sigmol 
Enema is safe for routine use even for patients on sodium-free regimen. Small fluid volume 
(120 ce.) eliminates danger of water intoxication, reduces electrolyte washout and causes no 


distention of the bowel. Comes prepackaged in a handy disposable container. Ask your 
Pharmaseal representative about the Pharmaseal evaluation plan for your hospital, or write 


PHARMASEAL LABORATORIES, Glendale 1, California. > 


@Trade-mark 




















DIVERSEY 
AMINIZED 
FLOOR GLOSS 


NOW CONTAINS 


POLYSTYRENE 


Aminizing is an advanced process developed for pro- 
ducing waxes that are probably the finest floor protec- 


tives in the world. 


Aminized Diversey Floor Gloss is a completely self- 
polishing wax that now contains *POLYSTYRENE the 
amazing ingredient that assures a super finish, one that 
retains its high gloss and protective coating even under 
heaviest traffic conditions. For complete floor mainten- 
ance, write today for further information concerning 
Diversey Aminized Floor Gloss, Paste Wax, and Floor 


Cleaner. 











THE DIVERSEY CORPORATION (CANADA) LTD. 
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Clarkson, Ontario 
MONTREAL ° WINNIPEG * CALGARY * VANCOUVER 
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Cyclomatic Control eliminates 
“remembering.” “Unitized” Controt 

— Panel includes Indicating-Recording- 
Controlling Thermometer. 


the AMERICAN 


high Speed 


PRESSURE INSTRUMENT STERILIZER 
12”x16"x 24” 


Feral Instrument Sterilizing Procedures: 


Square: so eae aks provides 
50% more useful space — takes three instrument 
See ee 


12” x 16” x 24” square Three full size instrument trays with 
chamber is large enough “file drawer” suspension, — 
for basins and utensils. 


COOL +» CLEAN +» CONVENIENT + SURE 


PAMERICAN 
STERILIZER 


COMPANY OF CANADA 
LIMITED 


BRAMPTON ® ONTARIO 





JUNE, 1958 









SELLING FAST! 


Tex-made Heavy Duty Sheets 
with COLOUR-EDGE 












63” width GOLD 
72” width BLUE 
81” width GREEN 


Shows sheet width 
at a glance 





Our sales show that more and more hospitals are finding that these superb Tex- 
made Heavy Duty Sheets with colour-edge are the ideal for institutional use. It 
is not surprising when you consider their advantages: Fine texture, which 
patients like; proven ability to stand up to countless washings; 2’ hem top and 
bottom included in finished length; fast recognition of sheet width for easy sort- 
ing and storing. 





Your SUPER-WEAVE supplier Sheet Sizes 


63 x 96 72 x 96 81 x 96 
has these new Tex-made Heav 
stays - y 63 x 100 72 x 100 81 x 100 
Duty Sheets in stock and ready 72 x 104 81 x 104 
for immediate shipment. 72 x 108 
72 x 112 














SALES AGENTS: 


B. C. and Alta.: 
Wm. Cochrane & Co., P.O. Box 826, Vancouver, B.C. na 
Maritimes and Gaspe Peninsula: 
4. M. Jones & Son, 16 Fairview Dr., Moncton, N.B. e e - 


Thunder Boy, Kenora and Rainy River Districts: 

















George Thornes, 51 Winnipeg Ave., Port Arthur, Ont. LIMITEO 
Montreal Representative: 1093 Queen St. West, Toronto 3 7-6 
ag — Des — St., Montreal 35, Que- Phone LEnnox 4-4277 
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STERILE © 








Naturally, it can be AUTOCLAVED 






















Don’t compromise package safety or blade qual- 
ity. The B-P STERILE Rib-Back BLADE package 
provides both—on the outside an easily opened 
PUNCTURE PROOF envelope that can be auto- 
claved if desired . . . on the inside a STERILE 
Rib-Back BLADE of the same superior carbon 
steel you have always enjoyed. 


CARBON steel—the BEST for FINE cutting edges 


After all, the first consideration is cutting effi- 
ciency no matter how the blade is packaged— 
and cutting efficiency is exactly what you get 
with the ‘only’ B-P Rib-Back Surgical Blade, 
whether your preference in packaging be .. . 


B-P STERILE pack Rib-Back BLADES 
B-P RACK-PACK® Rib-Back BLADES 
B-P CONVENTIONAL pack Rib-Back BLADES Ask your dealer | 

BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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People 
(Concluded from page 20) 


Salle. Dr. D. F. W. Porter brought 
greetings from the Canadian Hos- 
pital Association, and Dr. Turner 
presented to Mr. Roy, on behalf of 
his friends, a silver plate bearing 
a suitable inscription engraved in 
both French and English. Among 
special guests were Mme. L. de G. 
Beaubien and Dr. A. L. C. Gilday 
who, with Mr. Roy, are the three 
surviving founders of the Montreal 
Hospital Council. 


E. Davies Named Officer 


E. J. Davies, formerly assistant 
administrator of Verdun Protestant 
Hospital, Verdun, Que., has been 
made executive officer and secre- 
tary of the board of management 
of the hospital. 


A native of Cardiff, Wales, Mr. 
Davies completed his early educa- 
tion in Weston, Ont., and served 
with the R.C.A.F. during the 
second world war. He has done 
administrative work in hospitals 
in New Brunswick and Nova Scotia, 
and joined the Verdun staff in 
1954. He succeeds C. B. Newsome 





who retired from the position of 
administrator after 35 years’ 
service, 


Haileybury Changes 


Sister Mary has left the staff 
of Misericordia Hospital, Hailey- 
bury, Ont., to go to Scarborough 
General Hospital, in the outskirts 
of Toronto. She had been with the 
Misericordia Hospital since 1952, 
serving in several capacities, in- 
cluding that of secretary-general. 

Sister Marie du Bon Pasteur 
arrived from the Mother House of 
the Order in Montreal, Que. to 
assume the duties of bursar at Mis- 
ericordia Hospital. She replaces 
Sister St. Clemence who has re- 
turned to Montreal. 


P.S.I. to Service Certain 
Ontario Blue Cross Contracts 


Arrangements have been com- 
pleted with Physicians’ Services 
Incorporated to service the exist- 
ing Blue Cross surgical-obstetri- 
cal-medical group and pay direct 
contracts as of December 31, 1958. 
It was also confirmed that PSI 
would be extending identical bene- 
fits for a minimum period of six 


months following the cessation of 
Blue Cross activities in the sur. 
gical-medical field. There will be 
no change in present Blue Crogs 
coverage until the end of the year 
and, commencing January 1, 1959, 
Blue Cross will be offering semi- 
private coverage designed specif- 
ically to supplement the Ontario 
Hospital Services Commission’s 
standard ward insurance plan. 

The decision to transfer this 
phase of their activity came as a 
result of prepaid hospital care’s 
changing aspects, and from their 
acceptance of an offer by the On- 
tario Hospital Services Commis- 
sion to extend its administrative 
services to any insurer desiring 
to make semi-private coverage 
available to its clients. 


Current reliable statistics are 
major stepping stones to sound 
hospital administration. The most 
significant single contribution 
which any hospital can make to 
the improvement of Canadian hos- 
pital statistics is the simple matter 
of completing and submitting its 
returns punctually. — Dominion 
Bureau of Statistics. 








instruments. Much faster 


ation. 





Many hospitals are now using 
the NARDA SONBLASTER system 
of ultrasonic cleaning for surgical 
than 
hand scrubbing. Amazingly 
simple to operate. No expensive 
installation required. Perfect for 
table top or roll-around oper- 











GET FASTER, MORE ECONOMICAL 
CLEANING OF SURGICAL INSTRUMENTS WITH 


NARDA SONBLASTER 





for full information write to 


MEL SALES LTD. 


ARNPRIOR, ONTARIO. 
P.O. Box 189, Postal Stn. ‘‘O”’ Montreal, P.Q. 


P.O. Box 50, Don Mills, Ontario. 
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Gomco No. 910 
Portable Suction- 
Ether Unit on 
Gomco No. 814 
Stand. 





















830-HE. Ferry St., Buffalo 11, N. Y. 
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REASSURANCE... 


For both patient 
and staff 


GOMCO SURGICAL MANUFACTURING CORP. 





The patient is reassured be- 
cause the Gomco No. 910 Port- 
able explosion-proof Suction- 
Ether Unit operates so quietly 
and efficiently—and has the 
unmistakable look of quality 
manufacture. Nurse and physi- 
cian are confident because 
they know by experience how 
unfailingly dependable it is. 
They know the powerful, com- 
pact “910” is ready for action, 
any hour of day or night—in 
the wards, in treatment rooms, 
in surgery—for explosion- 


proof anesthesia service, for spraying merthiolate, 
for heavy-duty suction, for aspiration. Why not have 
your surgical dealer demonstrate the Gomco Suction 
and Suction-Ether Units in which the majority of 
physicians, nurses and patients place their confidence? 
















































Does OXYGEN THERAPY support itself in your hospital? 


ie your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 











LINDE AIR PRODUCTS COMPANY 





Division of Union Carbide Canada Limited 
40 St. Clair Ave. East [[q@ Toronto 7, Canada 
Montreal + Winnipeg « Edmonton + Vancouver 
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The HYDROJETTE® may be rolled quiet- 
ly to the patient. No need for expensive 
permanent vapor installations. Also valu- 
able as a bedside suction pump. 








The flexible, counterpoised arm folds 
down neatly, parallel to center column. 
In use, the HYDROJETTE protrudes 
less than a foot from side of bed, and 
occupies only 2.2 square feet of 
floor space. 





The HYDROJETTE is an ideal open-air hu- Although the HYDROJETTE eliminates the 


midifier. The vapor delivery head can be need for a tent in cool-vapor therapy, it 
moved to any position by the patient, adapts easily for use inside a canopy 
thus saving valuable nursing time. during oxygen therapy. 


Air-Shields open-air humidifier for treatment 
of upper respiratory complications 


The Atr-SHIELDS HYDROJETTE” Open-air humidifier provides a fine, dense 
fog at the bedside, without mask or canopy, to prevent dehydration of the 
upper respiratory tract during administration of oxygen with catheter, 
after anesthesia, tracheotomy or tonsillectomy, and in croup, asthmatic 
dyspnea, bronchitis, and laryngotracheobronchitis. 


The HyYDROJETTE rolls quietly and easily on heavy casters to any bed in 
the hospital. There is no need to move the patient, no need for a costly, 
permanent vapor installation. And, although it was developed primarily 
as an open-air humidifier, the HYDROJETTE may be used inside a canopy, 
if necessary. 


The HYDROJETTE is equally valuable as a bedside suction pump, and cannot 
“freeze,” rust or jam, even from condensed or aspirated moisture. More- 
over, the entire unit is unconditionally guaranteed for one year! 


Compact and ruggedly built, the HyDROJETTE operates quietly and is 
easily cleaned. Write for the special HyDRoJeTTE folder, or phone collect 
from any point in the U. S. Arr-SHtELps, INc., Hatboro, Pa. (OSborne 
5-5200). Jn Canada: Atr-SHIELDS (CANADA), Ltp., 8 Ripley Avenue, 
Toronto 3, Ont. (Roger 6-5444). 





The J. Hy Aaroje rre/S 
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Ontario, Quebec and the Maritime Provinces 





/AIR-SHIELDS CANADA, LTD. ff 





8 Ripley Ave., Toronto 3, Ont. Telephone: Roger 6-5444 









THE MARK OF ADVANCED ASEPTIC ROUTINE 


STERIL 2ERS 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic” controlled sterilizers. 





CHOOSE FROM THE COMPLETE LINE... RECTANGULAR OR CYLINDRICAL FOR... 


Instruments Solutions 

Water Supplies 
Utensils Bedpans 
Flasks Lab Work 
Dressings Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E Code Design 
Underwriters’ Laborotory 
Listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. New Rochelle, N. Y. 
Western Canada — 
FISHER & BURPE, WINNIPEG, MANITOBA 


DISTRIBUTORS Eastern Canada — 
FISHER & BURPE, TORONTO 


. HAMPAINE cf i n d u s t . a J. F. HARTZ COMPANY, LTD., TORONTO 


Quebec and Maritime Provinces — 
LEADING SURGICAL SUPPLY HOUSES 
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SURG-A-MATIC BY SHAMPAINE 


waG-A-MATIC NEW BASES FEATURING EXCLUSIVE 
PUSH-BUTTON SHIFT 


= Tal 
1/SH-BUTTON SH FAST ACTING SIDERAIL CLAMPS 


NEWLY DESIGNED CRUTCH SOCKETS 
TRUE HEAD-END CONTROL 





= 
/ 
é/ 
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SURG-A-MATIC SURG-A-MATIC SURG-A-MATIC SURG-A-MATIC 
NEW BASES— e Motor concealed in base—no external housings. Motor listed 
MOTORIZED OR HYDRAULIC with Underwriters Laboratories for class 


“*1"' group *‘C"’ atmosphere. 





Table ee . L | ' 
' pported by three widel d ; ue : ee 
rods \ z ii tee. —— Downward strokes of pump pedal immobilize 

Ods within el -tel-S 410) They elaehalel =) maximum if 


table on hydraulic self-leveling 
support to eliminate lateral whip of table top. ( floor jacks. Upward ' . 
No exposed keyways. | pressure on pedal ™~ 
retracts floor jacks... table is “®& 
then on easy to move three-inch 
ball bearing casters. 

ond assure easy cleaning. aS ~ 2 Jacks provide firm support and are 


self- leveling on normal operating room floor. ° 


Flat i 
at stainless steel shield has Tali-telaeling wy [= 
formed footrests to eliminate crevices 








IMPORTANT NEW DISCOVERY 
Makes Floors BACTERIOLOGICALLY Clean! 


COMBATS 
THE 


“GOLDEN VILLAIN ” 


STAPHYLOCOCCUS AUREUS ~ 































Wo D.R.X. GERMICIDAL DETERGENT 
. Ana Regular use assures excellent 
ee protection on surfaces against most 
pathogenic organisms, sanitizes all 

8 psesas eausens surfaces exceptionally well. 

D.R.X. is designed to combat the ever 
present danger of cross-infection. 
D.R.X.’s positive action both as a 
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Health Grants Rules—1958 


RDER-IN-COUNCIL P.C. 1958-10/651 dated 

May 9th covers health grant rules. There are 14 
parts as follows: General, Public Health, Tuberculosis 
Control, Mental Health, Venereal Disease Control, 
Crippled Children, Professional Training, Cancer Con- 
trol, Public Health Research, Hospital Construction, 
Laboratory and Radiological Services, Medical Re- 
habilitation, Child and Maternal Health, and Special 
Provisions applicable to the Northwest Territories and 
the Yukon Territory. Of these 14 sections, Part I— 
General, Part VII—Professional Training, Part X— 
Hospital Construction and Part XI—Laboratory and 
Radiological Services Grant will be of most interest 
to general hospitals. 

Section 5 of Part I should be noted. This states: 

“(1) Subject to subsection (2) hereof, no payment 
shall be made under these Rules; on and after the 
coming into force of an agreement with a province 
entered into under the Hospital Insurance and Diag- 
nostic Services Act, for or in respect of a matter 
in respect of which a contribution may be paid by 
Canada to a province pursuant to that agreement. 

“(2) Notwithstanding the provisions of subsection 
(1) hereof, payment may be made to a province re- 
ferred to therein with respect to equipment for hos- 
pitals listed in such agreement, provided such equip- 
ment was the subject of a project approved prior to 
July 1, 1958, and was delivered and paid for prior to 
January 1, 1959.” 

The Hospital Construction Grant consisting of: 
“an amount of $17,367,320 being the annual alloca- 
tion; an amount of $8,047,382 being a revote for 
projects approved after March 31, 1953 and for those 
Projects approved prior to the above date but com- 
menced after September 30, 1953; and an amount 
of $1,142,727 being a further revote to complete pro- 
jects approved prior to April 1, 1953, the construction 
of which commenced prior to October 1, 1953, to assist 
in the provision of adequate accommodation for hos- 
Pitals and health services, to be distributed on the 
following bases: $2,000 per bed for hospital beds or 
bed equivalents; $750 per bed for living quarters 
for nurses and internes; and for assistance in reno- 
vations of hospitals and health facilities which shall 
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not exceed in any case an amount determined accord- 
ing to the foregoing basis or one-third of the total 
cost, whichever is less; in all cases the provinces to 
match or exceed the federal contribution, which shall 
in no case exceed one-third of the actual total cost.” 

Bed equivalent is defined as: “(a) three bassinets, 
each contained in a separate cubicle, or so arranged 
as to permit of individual nursing technique, are 
considered as one bed equivalent; and (b) in a 
community health centre and in hospital training 
facilities each 300 square feet of interior floor space 
is considered as one bed equivalent.” 

A construction project is defined as a project “(1) 
for the construction of a hospital or the addition to 
an existing hospital to provide adequate bed accommo- 
dation therein; (2) for the construction of a com- 
munity health centre or the addition to an existing 
community health centre to provide adequate space 
therein; (3) for the construction of living quarters 
for nurses or internes or addition to existing quarters 
to provide adequate living accommodation; (4) for 
the construction of hospital training facilities or 
the addition to existing facilities to provide adequate 
space therein.” 

A renovation project is defined as “a project for 
the major renovation or alteration of an obsolete 
or inadequate hospital, community health centre, living 
quarters for nurses or for internes and hospital 
training facilities, or any part thereof, to provide 
adequate accommodation therein.” 

Excepting special provision for the territories, all 
federal grants are payable through (and in several 
instances must be matched by) provinces. Enquiries 
concerning details and the application of the grants 
should be directed to the appropriate health authority 
in the province. 


1958 Meeting of the C.H.A. Assembly 


OR the past few years the view has been expressed 
that annual meetings of the Canadian Hospital 
Association should be held. At the 14th biennial meet- 
ing, held in Saskatoon in May, 1957, the matter 
was referred to the board of directors for considera- 
tion. Without committing themselves to a definite 
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policy, the board decided the assembly should meet 
in 1958. Their reasons were primarily twofold; (a) 
the imminence of the national hospital insurance pro- 
gram and (b) the need for keeping the membership 
fully informed of the board’s action in establishing 
a building committee. 

The assembly met at the Park Plaza Hotel, Toronto, 
on May 8th and 9th. This was for voting delegates 
from member associations and conferences and direc- 
tors. Under the constitution of the Canadian Hospital 
Association, the government and control of the asso- 
ciation is vested in the active members. There are 
17 active members at present, consisting of provincial 
and regional hospital associations, Catholic hospital 
conferences and the Canadian Medical Association. 
Each active member is entitled to two votes with 
the exception of the Ontario Hospital Association 
which has four and the Maritime Hospital Associa- 
tion which has three. At present the total number 
of voting delegates possible is 37. 

The agenda was quite different from the usual 
biennial meeting of the association. As it was prim- 
arily a business session, prepared speeches were kept 
to a minimum and the meeting was quite informal. 
Ample time was provided for the exchange of infor- 
mation between associations and conferences and for 
discussion. 

On page 37 of this issue the highlights of the 
meeting are reported. The next regular meeting of 
the assembly will be the 15th biennial meeting of 
the association which the directors have decided will 
be held in Montreal during the latter part of April 
or early in May, 1959. 


Our Senior Citizens 


SIGNIFICANT trend of our time is the decline 

in mortality in the younger age group and an 
increase in the life span. Hence the proportion of 
older citizens in the population is increasing and 
the health of the aged poses serious problems for 
health and social workers. Studies have shown that 
they enter hospitals more frequently than the re- 
mainder of the population and stay for longer periods. 
A higher proportion of beds per thousand is re- 
quired for this group and accommodation for them 
should be of a type which will meet their special 
requirements. Rehabilitation services and supervised 
home-care programs are an essential part of planning 
for the aged. Just what type of institution is best 
suited for the care of the aged long-term patient 
is still much debated. 

Administrators of general hospitals are inclined 
to see the problem of the aged solely from the point 
of view of the chronically ill aged. It must not be 
forgotten, however, that many are cared for outside 
the general hospital, either in their own homes, in 
homes for the aged, or allied institutions. A large 
percentage of these people are able to dress them- 
selves and go to a dining room, but many require 
medical and nursing supervision. 

All that some old people need, in order to remain 
ambulant, is a little help. An English authority 
has stated that out-patient treatment in cases of in- 
continence or rheumatism can delay the need for 
entering an institution for months or even years. 
He states further that the provision of suitable spec- 
tacles is by far the most important single thing that 
can be done for old people. Next he places hearing 
aids and, third, attention to their feet. Of course, 
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many are admitted to institutions simply because 
they are homeless. 

It is becoming increasingly apparent that there 
must be developed proper correlation between the 
homes for the aged and nearby hospitals. However, 
the general practitioner will be the key figure jn 
determining the social and medical needs of his 
patient. In order to decrease the demands on hospital 
beds, every precaution will have to be taken to gee 
that aged people remain self-sufficient as long as 
possible. The objective of the combined efforts of 
all concerned with the health and welfare of our 
senior citizens should be to seek to add, not years 
to life, but life to years. 

Across Canada, where in recent years so much em- 
phasis has been placed on achieving sufficient accom- 
modation for the acutely ill, society is now facing 
the challenge of providing comfortable quarters and 
proper care for a segment of the population which 
has never before been so large. Fortress-like insti- 
tutions where indigent old people were housed together 
regardless of their mental or physical fitness are 
rapidly disappearing. In their place we see many 
comfortable ranch-type homes where residents are 
separated according to their degree of disability and 
where occupational and recreation therapy are em- 
phasized. One of these is featured on page 49 of this 
issue. 


Summer Session for H.O.M. 


ROM June 2 to 26 some 130 students in the first 

and second years of the association’s extension 
course in hospital organization and management will 
be attending the summer session in Toronto. Accom- 
modation for men has been provided at the Sir 
Daniel Wilson residence, for women at Whitney Hall 
and St. Joseph’s College residence. 

The lecturing schedule is from 8:30 a.m. to 4:15 
p.m., Monday through Friday, with seminars and 
problem clinics being held four evenings a week. 
This year, major emphasis is being placed on human 
relations, communications, nursing administration, 
and hospital administration under the national hos- 
pital insurance program. Among guest lecturers on 
the faculty are outstanding hospital administrators 
from Canada and the United States. There are also 
several speakers from the Department of National 
Health and Welfare and the Dominion Bureau of 
Statistics. 

This is the seventh year that summer sessions have 
been held in connection with the course, There are 
now over 250 graduates of our extension course across 
Canada. Through their alumni association many have 
expressed the wish that we provide, from time to 
time, short advanced institutes for them. The first 
of these was held in Winnipeg in 1957 for graduates 
in the Greater Winnipeg area and this proved quite 
successful. During a three-day period, June 16-18, 
a second institute is being conducted in Toronto. A 
committee of the alumni has been active in preparing 
the program. During the first two days the topic 
for discussion is labour relations and negotiations. 
Guest lecturers will be from the national labour 
organizations, university staff, and administrators 
from hospitals of various sizes. On the third day 
nursing administration relationships will be explored. 
The institute will also feature panel discussions and 
group participation. It is hoped that a similar institute 
will be organized during 1958 at another location. 
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T THE biennial meeting in 

Saskatoon, the delegates asked 
the board of directors to consider 
holding annual meetings of our 
association. The board, while not 
formulating any final policy, agreed 
unanimously that 1958 was an im- 
portant year for hospitals because 
of the imminence of national hos- 
pital insurance. It also appeared 
to be-an important year for the 
Canadian Hospital Association. For 
these reasons, your board decided 
to call this assembly meeting. 

As there is much going on in 
the hospital field throughout Can- 
ada today, this meeting should 
give delegates an ample opportun- 
ity of learning at first-hand, what 
is happening in other parts of the 
country. We regard this meeting 
primarily as a clearing house for 
information. We want all of you 
to participate freely in the dis- 
cussions, and we are keeping pre- 
pared speeches to the very mini- 
mum. Various topics will be intro- 
duced briefly as they appear on the 
agenda—and then it is your views 
that we wish to learn. 

This is not our regular biennial 
meeting. For this reason we are 
omitting formal reports on educa- 
tion, accounting and statistics, pub- 
lications, and from the executive 
director; but we did consider it 
proper that we should hear from 
our treasurer so that we can keep 
you informed of our current fin- 
ancial position. 

We want to bring you up to date 
regarding the all-Canadian pro- 
gram of hospital accreditation. 
This will cover progress in negotia- 
tions between the Canadian Com- 
mission and the Joint Commission 
regarding the withdrawal of the 
Canadian Medical Association as 
a member of the Commission at 
the end of the current year, and 
the establishment of an all-Cana- 
dian program of hospital accredi- 
tation. The Canadian Commission 
is also seeking incorporation. 

It would seem to me there is 
a growing réle for our members 
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to play under the national hospital 
insurance program, There is a 
growing need for an _ enlarged 
sphere of influence provincially for 
our associations and conferences, 
and we believe that we in turn 
must adequately represent your 
views to various departments of 
the federal government. There is 
the need for more effective com- 
munication among member asso- 
ciations and conferences. Some pro- 
vincial associations are publishing 
excellent news bulletins. These are 
primarily for the benefit of their 
own hospitals. Are you exchanging 
these with each other as fully 
as you should and are all of you 
sending a copy to your own national 
office ? 

The Canadian Hospital Associa- 
tion is frequently asked to express 
views on important topics. We need 
to be assured that we are, in fact, 
speaking for our members in these 
situations. We realize that there 
will not always be unanimity 
among our membership but it is 





Dr. D. F. W. Porter 


important that we know what your 
viewpoint is. It is at assembly 
meetings that the opportunity is 
best afforded to bring our infor- 
mation up to date. 

National hospital insurance is 
a topic that has been under review 
for the past few years. Events are 
moving rapidly, and it is difficult 
to keep abreast of the national and 
provincial pictures from day to 
day. We hope to cover the points 
that are of major interest to you. 

Since we met in Saskatoon there 
has been an announcement re- 
garding federal hospital construc- 
tion grants. The Minister of Nat- 
ional Health and Welfare announc- 
ed the new grants schedule in the 
House of Commons on January 
25, 1958. Last September, acting 
on resolutions passed by the as- 
sembly in Saskatoon last year, we 
met the Minister and presented 
the association’s views on this sub- 
ject. This brief has been circu- 
lated to you, published in the 
Canadian Hospital Journal, and I 
am quite sure you are familiar 
with it. While the new construc- 
tion grant schedule does not give 
us all we ask for, we believe the 
new schedule does bring the relative 
value of provincial and federal 
grants back to where they were 
in 1948, taking into account the 
inflation which has occurred since 
then. 

One point I would like to stress: 
as federal and provincial govern- 
ments increase their support of 
hospitals, municipalities, industry, 
and private citizens may tend to 
lessen theirs—this is one of the 
points stressed by the Canadian 
Hospital Association when we pre- 
sented our brief to the Hon. Paul 
Martin over a year ago, on the 
subject of depreciation and interest 
on capital debt. The population 
at large seems to have the im- 
pression that under national hos- 
pital insurance all financial needs 
of hospitals will be fully met by 
the federal and provincial govern- 
ments. This is not true, It will 
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still be necessary to have monetary 
assistance at the local level, par- 
ticularly for construction. Some 
government officials, when we met 
with them, optimistically felt that 
there would not be any falling off 
in voluntary givings or municipal 
support to hospitals under national 
hospital insurance. However, I be- 
lieve there is already evidence to 
the contrary. Recently the Council 
of Metropolitan Toronto announced 
that in the future they would not 
give any construction grants to 
hospitals in the Toronto area. 

While this association is on 
record as supporting the principle 
of national hospital insurance it 
has always been our contention 
that the operation of general hos- 
pitals should remain a local re- 
sponsibility. We welcome partici- 
pation of both provincial and fed- 
eral governments in hospital con- 
struction programs. It was never 
intended that the senior levels of 
government would completely un- 
derwrite the cost of hospital con- 
struction. If, however, local govern- 
ment and private philanthropy take 
the view that their participation 
is no longer needed, then we pre- 
dict serious trouble for many con- 
struction programs across’. the 
country. 

There are other dangers inherent 
in the philosophy of “let the gov- 
ernment do it’. If communities 
wish to have local hospitals, they 
have a duty to assist in their fin- 
ancing. When they are no longer 
willing to assume this responsi- 
bility then we are heading straight 
for government owned and oper- 
ated hospitals. 

Hospital associations, boards, 
and administrators should make 
sure citizens understand clearly 
that national hospital insurance, 
as now offered, is not a financial 
utopia for hospitals. Its purpose 
is to provide the means whereby 
part of the cost of hospital care 
is shared by the whole population 
rather than having the burden 
borne by those who are ill. This 
cost does not include the money 
for new construction or replace- 
ment of obsolete plants. 

It would appear that some pro- 
vincial governments have been 
taking hospitals and their pro- 
vincial hospital associations into 
their confidence regarding provin- 
cial government hospital insurance 
plans. In some areas hospital asso- 
ciations have been working closely 
with government planners, We re- 
gret, however, that this has not 
been the case in all provinces. We 
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believe that the successful opera- 
tion of government-sponsored hos- 
pital insurance needs the goodwill 
of all the population and most 
assuredly the hospitals — which 
render the service. 

I would like to mention two 
specific items regarding the nation- 
al hospital insurance program, As 
you are well aware, Bill 320, as 
passed by the House of Commons 
on the 10th of April, 1957, ex- 
cludes, as a sharable item by the 
government of Canada, deprecia- 
tion on land, buildings and physi- 
cal plant and payment of any cap- 
ital debt or interest thereon. I 
know that this exclusion in the 
federal bill is giving many of you 
great concern. 

In February 1957 a joint dele- 
gation of the Catholic Hospital 
Association of Canada and the 
Canadian Hospital Association met 
with the then Minister of National 
Health and Welfare, the Hon. Paul 
Martin, and senior officials of his 
department. We presented a brief 
on depreciation and interest on 
capital debt. Although this brief 
has been circulated to you and 
published in the Canadian Hospital 
Journal, it is advisable at this time 
to quote its concluding paragraph: 

“The Canadian Hospital Association 
respectfully urges reconsideration of 
the announced basis for the contri- 
bution of the federal government to 
the cost of hospital care and would 
request you, as Minister of National 
Health and Welfare, to take leader- 
ship in pressing for the inclusion of 
depreciation and interest charges as 
current operating expense in hospitals. 
We sincerely believe that any other 
basis of payment will eventually en- 
danger the system of voluntary hos- 
pitals in Canada and create an un- 
desirable and unnecessary problem 
in the replacement and expansion of 
hospital facilities in the future.” 

At the time we had this meeting 
with Mr. Martin, we predicted that 
the bad example set by the federal 
government in excluding deprecia- 
tion on physical plant and interest 
on capital debt would be followed 
by various provincial governments 
in the developing of their provin- 
cial hospital insurance plans. At 
the time we met Mr. Martin nego- 
tiations were going forward be- 
tween the federal government and 
the various provincial governments 
and he was most anxious to have 
the concurrence of six provinces, 
containing at least one-half of the 
population of Canada, in order to 
make the national hospital insur- 
ance program operative. At the 
time we were in his office he had 
received such indication from five 
provinces and was momentarily ex- 


pecting a favourable response from 
a sixth. He therefore told us that 
in his opinion our association had 
a grave responsibility in not mak- 
ing an issue out of this matter 
while negotiations were still pend- 
ing with the sixth province, as 
he was most anxious to be able to 
announce in Parliament that six 
provincial governments had signi- 
fied their intention to enter into 
an agreement with the federal 
government regarding the national 
hospital insurance program. Mr. 
Martin took the viewpoint that 
the offer of the federal govern- 
ment to the provinces was a most 
generous one, and that because of 
financial and other considerations 
the federal government could not 
include depreciation on buildings 
and interest on capital debt as 
part of the sharable cost of the 
federal government. It was Mr. 
Martin’s contention that the matter 
of depreciation on buildings and 
interest on capital debt should be 
taken up by the various provin- 
cial hospital associations with their 
respective provincial governments. 

Our delegation asked Mr. Martin 
if, in any province, any hospital 
or group of hospitals found that 
their financial obligations were 
being jeopardized by a provincial 
hospital insurance scheme, what 
then could be done? The Minister 
stated, that if what we feared be- 
came a reality, which he very much 
doubted, then the scheme would 
have to be modified. 

When your delegation met the 
Hon. J. Waldo Monteith in Septem- 
ber, 1957, we told him that the 
viewpoint of the association was 
still as expressed in our brief of 
February, 1957, and that it had 
been endorsed by the assembly at 
Saskatoon in May, 1957. 

I believe that as hospitals have 
now had an opportunity to examine 
how they will be affected financially 
under the operation of national 
hospital insurance and our fears 
in this regard, in at least several 
provinces, will become a reality, 
as several provinces are consider- 
ing taking away from hospitals the 
right of recovery from paying pat- 
ients the charges, or a substantial 
portion of the charges, that hos- 
pitals have been levying for years 
past in order to assist in their 
debt retirement. Concrete ex- 
amples can be produced to support 
these statements and I believe our 
association should make known 
these facts to the Canadian people. 
Within the past two weeks, Rev. 

(Concluded on page 104) 
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T THE 1957 meeting of the 

Canadian Hospital Association 
opinion was rather widespread that 
there is too long a gap between 
biennial meetings, that the board 
of directors should be in closer 
touch with the assembly in order 
to carry out the wishes of that 
body. On the other hand, the cost 
of holding annual meetings, with 
the usual educational sessions, rais- 
ed a formidable problem. The 
question was left with the in- 
coming board of directors for 
consideration. It was decided, in 
view of developments rapidly taking 
place in the field, that a meeting 
of the assembly should be held 
in 1958, at least. This took place 
in Toronto on May 8 and 9, pre- 
ceded by a two-day meeting of the 
board of directors. 

Delegates from member associa- 
tions and conferences and from the 
Canadian Medical Association at- 
tended assembly sessions, the 
C.M.A. being represented by its 
president, Dr. Morley Young of 
Lamont, Alta., and Dr. Arthur 
Kelly, its general secretary. Dr. 
LeRoy Bates of Chicago brought 
greetings from the American Hos- 
pital Association. 

Throughout this business meet- 
ing emphasis was placed on dis- 
cussion from the floor, delegates 
were urged to air their views on 
a wide variety of subjects and 
did so freely, in some cases with 
considerable warmth. There were 
no guest speakers or addresses of 
an educational nature; and formal 
reports were kept to a minimum. 
The presidential address by Dr. 
D. F. W. Porter appears in full in 
this issue, as does that of the build- 
ing committee presented by its 
chairman, Stanley W. Martin. 


Treasurer’s Report 


The financial report for the year 
1957 which was presented by the 
treasurer, Dr. J. Gilbert Turner, 
indicated an operating deficit of 
some $5,307. It was pointed out 
that this deficit would have been 
much higher had it not been for 
income received and expenses 
shared by the Saskatchewan Hos- 
pital Association in connection with 
the Canadian hospital convention 
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in Saskatoon. Dr. Turner pointed 
out that the financial results for 
1957 provided ample evidence that 
the board of directors had not 
exaggerated the seriousness of the 
association’s financial position to 
the assembly at the 1957 biennial 
meeting. He expressed satisfaction 
that the member associations and 
conferences had endorsed the as- 
sembly’s action in respect to mem- 
bership fees (see Canadian Hos- 
pital, July, 1957) and indicated 
that, as a result, the association 
was once more operating on an 
even keel financially. Nevertheless, 
the treasurer pointed out, the 
present membership fee rate of 60c 
per bed in public general hospitals 
holding membership is not suffi- 
cient to carry the activities of the 
association. It is still necessary to 
rely upon favourable financial re- 
sults from publications, upon an- 
nual grants of $5,000 from the Sun 
Life Assurance Company of Can- 
ada, and upon $1,000 from the 
Canadian Council of Blue Cross 
Plans. The treasurer’s expression 
of sincere appreciation for the con- 
tinuation of these voluntary contri- 
butions was subsequently endorsed 
by resolutions of the assembly. 


The extension course in Hos- 
pital Organization and Management 
and the extension course for train- 
ing medical record librarians have 
continued to draw upon funds pro- 
vided by the W. K. Kellogg Foun- 
dation, including a _ substantial 
amount being spent this year in 
a program of revision and strength- 
ening of the H.O.M. course. The 
treasurer expressed the belief that, 
with the termination of the support 
of the Foundation in August 1958, 
the courses will be able to con- 
tinue operation satisfactorily from 
income received in tuition fees. 

In conclusion, the treasurer in- 
dicated that, while total income 
is just sufficient to meet operating 
expense, the balance sheet position 
of the association is good. Adequate 
reserves for depreciation of equip- 
ment have been provided and 


sufficient working capital is avail- 
able. In addition, through finan- 
cially favourable results in pub- 
lishing The Canadian Hospital and 
Canadian Hospital Directory, ade- 
quate reserves against the con- 
tingencies of the publishing busi- 
ness have been built up over the 
years. 


Building Committee 


The demand on the services of 
the C.H.A. has been steadily grow- 
ing and, along with it, so has the 
realization that its present accom- 
modation and facilities are far 
from adequate. This situation has 
meant that the association has had 
to take stock of its surroundings, 
and look into the matter of larger, 
more economically spaced premises. 
In November 1957 a survey was 
conducted to investigate the var- 
ious possibilities of renting, acquir- 
ing, or constructing another build- 
ing. This groundwork was carried 
out by the committee established 
at the Saskatoon convention last 
year, which included Dr. J. Gilbert 
Turner, Dr. J. B. Neilson, Msgr. 
Fullerton, G. Harvey Agnew, and 
S. W. Martin. 

As chairman of this building 
committee, Mr, Martin reported on 
its findings. After intensive study 
of suitable space in Toronto in 
view of funds available, it was de- 
cided that new construction could 
be the only answer. This means 
that a site must be purchased, and 
a plan for financing drawn up. A 
three-storey, split level, brick and 
concrete block structure was 
thought feasible. The cost, it was 
estimated, would be about $150,000. 
Forty thousand dollars of this 
amount is to be found in the asso- 
ciation’s reserve funds—the rest 
will be amortized over the next 
fifteen years at an interest rate 
of possibly 634 per cent. The third 
floor of the new building could be 
rented for a time—thereby help- 
ing to finance the project. 

A motion to allow the board to 
go ahead on these plans was put to 
the assembly by Mr. Martin, and 
was seconded by N. V. Buchanan. 

There was no disagreement that 
the C.H.A. desperately needs new 
quarters, but wasn’t the rate of 
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Ist row: E,. F. Bourassa, 
C.H.A. director, Regina, 
Sask.; Dr. D. F. Porter, 
President, C.H.A., Bathurst, 
N.B. 

2nd row: Dr. Leo. P. La- 
Rochelle, Quebee City, Que.; 
A. H. Westbury, Montreal 
General Hospital, Montreal, 
Que.; S. S. Cohen, Jewish 
General Hospital, Montreal, 
Que. 

8rd row: Sister M. Janet, St. 
Michael’s Hospital, Toronto, 
Ont.; Sister M. Estelle, St. 
Joseph’s Hospital, Toronto, 
Ont. 

4th row: Frank Silversides, 
Department of National 
Health and Welfare, Ottawa. 











Ist row: Dr. J. Gilbert Turner, C.H.A. vice- 
president, Royal Victoria Hospital, Mont- 
real, Que.; Dr. Morley Young, president, 
C.M.A., Lamont, Alta.; Dr. J. B. Neilson, 
C.H.A. director, Ontario Hospital Services 
Commission, Toronto, Ont. 

2nd row: Sister Mary Loretto, St. Vincent’s 
Hospital, Vancouver, B.C.; Sister M. 
Louise, St. Joseph’s Hospital, Comox, B.C.; 
Harvey Taylor, West Coast General Hos- 
pital, Port Alberni, B.C.; J. H. Hargrave, 
Trail, B.C. 

3rd row: S. V. Pryce, Holy Cross Hospital, 
Calgary, Alta.; N. V. Buchanan, Edmonton, 
Alta.; Sister Mary, St. Joseph’s Hospital, 
Barrhead, Alta.; Sister Consolata, St. 
Michael’s Hospital, Lethbridge, Alta. 

4th row: Sister Margaret Marie, Holy Fam- 
ily Hospital, Prince Albert, Sask.; C. E. 
Barton, Regina General Hospital, Regina, 
Sask.; Philip Rickard, Saskatchewan Hos- 
pital Association, Saskatoon, Sask. 





























Sister Maria Paula, Halifax, (on 
far left,) companion to Sister Cath- 
erine Gerard, (far right) of Hali- 
fax Infirmary, Halifax, N.S. Be- 
tween is Sister Mary Ruth, St. 
Joseph’s Hospital, Saint John, N.B. 
2nd row: Sister Gertrude de Sacré- 
Coeur, Hopital Nétre-Dame de 
V'Espérance, St-Laurent, Que.; Sis- 
ter Juliette Barcelo, Hotel-Dieu, 
Montreal, Que.; Dr. J. R. Boutin, 
Notre Dame Hospital, Montreal. 
8rd row: M. B. Wallace, Toronto 
Western Hospital, Toronto, Ont.; 
S. W. Martin, O.H.A., Toronto; 
Rev. James Ferguson, Barrie, Ont. 
4th row: Frank Foster, Brandon 
General Hospital, Brandon, Man.; 
J. E. Robinson, president, A.H.M., 
Winnipeg, Man.; Dr. Paul L’Heu- 
reux, St. Boniface Hospital, Man.; 
Sister St. Odilon, Misericordia 
General Hospital, Winnipeg, Man. 
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interest a bit high? Did the figures 
quoted include heating and equip- 
ment? How was the cost divided 
between land and building? Did it 
allow for unforseen contingencies 
and emergencies? Wasn’t the total 
cost low, considering the present 
construction vagaries and foibles? 
—these were a few of the ques- 
tions and topics of discussion de- 
bated on the floor. 


Yes, the interest was higher than 
wished, but at present it is the 
rate offered by the only people in- 
terested in the proposition, Fifty 
thousand dollars is the estimated 
cost of the land—with ninety 
thousand dollars going towards 
building expenses. Heating, equip- 
ment and rental had all been taken 
into consideration. 

In view of the fact that less than 
five per cent was allowed for con- 
tingencies, an amendment to the 
original motion for raising the 
authorized ceiling from $150,000 to 
$175,000, if absolutely necessary, 
was proposed by J. E. Robinson, 
and seconded by Sister St. Odilon, 
both of Winnipeg, Man. The amend- 
ed motion was carried 25-8. 


Accreditation 

Dr. J. B. Neilson reported on 
the progress made since the last 
C.H.A. meeting in Saskatoon in 
the preparations for the all-Cana- 
dian program of accreditation. It 
was also reported by Dr. A. D. 
Kelly of the C.M.A. that the Can- 
adian Commission on Hospital 
Accreditation is applying for in- 
corporation, for the protection of 
its members, under the Companies’ 
Act. 


Communications 

The question of more effective 
communication was discussed by 
Dr. W. D. Piercey. A better ex- 
change of ideas and information, 
he stated, would greatly benefit 
everyone. How many members, he 
asked, publish monthly bulletins, 
and how many of these are ex- 
changed, not only with other mem- 
bers but with the Toronto C.H.A. 
office? Could the national associa- 
tion aid in this mutual views-news 
sharing, was another query. 

It is essential, Dr. Piercey con- 
tinued, that the C.H.A. know the 
various views of each of its mem- 
ber associations, so that the nation- 
al office can confidently speak for 
them on matters of policy. 

Some current matters relating 
to hospitals on which the C.H.A. 
has been pressed to express an 
opinion are unemployment insur- 
ance, nursing education, and hos- 
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pital-physician relationships. The 
executive director called for views 
to be given from the floor. 

Manitoba delegates told the as- 
sembly that in their province as 
elsewhere hospitals could, if they 
wished, carry unemployment in- 
surance for any portion of their 
staff and that the Associated Hos- 
pitals of Manitoba favoured their 
doing so. Rev. Father Smyth asked 
why hospitals in general object 
to insuring their employees under 
the Unemployment Insurance Act. 
The stand hospitals have taken in 
the past, he was told, was that the 
insurance is but an added burden 
of cost, both to the employee and 
the hospital, increasing the latter’s 
deficits. Since employment in hos- 
pitals is for the most part neither 
seasonal nor fluctuating, the cover- 
age seems unnecessary. Delegates 
agreed that there was no need 
to change this view. 


Should the C.H.A. define a view 
on nursing education and the trend 
towards “independent” schools? 
Just what “independent” means in 
this sense, and how widespread is 
the nurses’ desire to take their 
training outside the hospital 
schools, were both mooted ques- 
tions. Independent, it was felt, ap- 
plies to the financing only, and the 
general feeling was that schools of 
nursing attached to hospitals will 
always continue. 

That the C.H.A. should take a 
deep interest and participate in 
the advance of nursing education 
programs was also considered, and 
policy on this matter was adopted 
in the form of a resolution. (See 
page 43.) 

In discussing the hospital-physi- 
cian relationships, in particular 
those with radiologists and pathol- 
ogists, the view that the monetary 
arrangement was primarily a 
matter between the individual hos- 
pital and the individual physician 
came out. Dr. Morley Young, re- 
presenting the Canadian Medical 
Association, stated that that asso- 
ciation deemed it very important 
that each physician should have 
the opportunity to discuss his con- 
tract individually with the hospital. 
When put to the assembly, a resol- 
ution that there be some kind of 
exchange of information among 
hospitals, at the national level, of 
methods and statistics concerning 
payment to radiologists and path- 
ologists was defeated on the 
grounds that the dissemination of 
such information might possibly 
be construed as contrary to pro- 
fessional ethics. 








Hospital Insurance 


In eliciting information on pro- 
vincial planning, Dr. Turner, who 
presided at this session, posed these 
three questions. How active has 
your association been in working 
with the provincial authorities in 
the implementation of Bill 320? 
What parts of Bill 320 are causing 
you the most concern? What can 
the C.H.A. do to help? 

British Columbia delegates re- 
vealed that their association had 
played no active part in negotia- 
tions with respect to Bill 320. 
B.C.’s insurance scheme, of course, 
has been in effect since 1949, and 
the national hospital insurance 
arrangements were strictly between 
the two governments. Hospitals in 
B.C. have not been consulted, except 
in one instance. Their only liaison 
with the provincial government in 
this connection concerns facilities 
for out-patients. 

Alberta claims a very good 
liaison to date with their provincial 
government. The hospitals have 
worked closely in the planning of 
the provincial Bill 101. However, 
since their new insurance began 
only on April 1 of this year, they 
are still in the throes of discover- 
ing unforseen problems. In Alberta 
the provisions for interest on cap- 
ital debt and depreciation, for 
which Bill 320 does not provide, are 
being looked after by the pro- 
vincial government. There is, how- 
ever, no suggestion of the province 
taking over ownership. 

The Saskatchewan Hospital As- 
sociation has also allied itself very 
closely with their provincial auth- 
orities, and expects to be consulted 
on hospital matters. But, a Sas- 
katchewan spokesman said, there 
was no consultation on what ar- 
rangement the province would 
enter into with the federal gov- 
ernment. Saskatchewan’s concern 
is with the lack of remuneration 
for depreciation under Bill 320. 
At present the province pays de- 
preciation on buildings and equip- 
ment. In answer to what the C.H.A. 
might do, Saskatchewan suggested 
a more active public relations cam- 
paign in the cause of hospitals. 

Good liaison with government 
exists in Manitoba ever since the 
association there presented its 
views to the province in a brief 
something over a year ago. Their 
provincial Bill reflects all their 
recommendations, including depre- 
ciation on buildings at the usual 
rates. One reason for the excellent 
understanding, Manitoba felt, was 
the presence of G. L. Pickering as 
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Commissioner of Hospitalization. 
Manitoba feels little concern over 
Bill 320 because the province pro- 
vides what the federal government 
does not. 


In Ontario a happy relationship 
is found also; for which the asso- 
ciation paid tribute to the presence 
on the commission of A. J. Swan- 
son, Msgr. Fullerton, and Dr. John 
Neilson. Ontario is concerned, how- 
ever, with interest on capital debt 
and depreciation charges on build- 
ings. They feel that the C.H.A. 
could best aid provincial associa- 
tions by taking a stand as a strong, 
national association with the fed- 
eral government on these matters. 


A spokesman for Quebec stated 
their case simply—they have no 
liaison whatsoever with their pro- 
vincial government. 

In Nova Scotia relations between 
hospital association and the pro- 
vincial government are good, there 
being two hospital people on the 
Hospital Services Planning Com- 
mission in the persons of Dr. Hugh 
McKay, and Mother Ignatius. They, 
too, are concerned about interest 
on capital debt and depreciation. 

Like Quebec, New Brunswick has 
no effective link with the provincial 
department of health. In fact, it 
was revealed, hospital representa- 
tives were recently refused inter- 
views with the minister of health 
and premier. 

It was concluded that if four 
associations can have good liaison 
with their respective provincial 
health authorities, there is hope 
for the others. 





Provincial Schemes 


How are the funds raised for 
the various hospital insurance 
schemes? Is there co-insurance? 
What is the extent of the coverage? 
What about budgets and deficits? 
A poll was taken, province by 
province, in an effort to further 
the understanding of and compare 
the differences between the various 
provincial plans. 


British Columbia 

A sales tax provides the funds 
for B.C., and there is no indication 
that their co-insurance rate of 
$1.00 a day is to be changed. If 
patients refuse to, or cannot pay 
their bills, they are considered as 
bad debt which is allowed in the 
per diem cost. There is no dis- 
cussion between hospitals and the 
B.C.H.1LS. about the budget before 
funds are allocated; each hospital 
is simply given a lump sum. Hos- 
pitals have no right of appeal out- 
side the rate board. 

The differential of semi-private 
and private charges, set by the 
individual hospital, is usually be- 
tween $2.00 to $5.00 a day, and 
forty per cent of these collections 
is retained by the hospital. As a 
rule, this money is placed in a gen- 
eral operating fund. Ten cents a 
day is for replacement of equip- 
ment, and on government-approved 
replacements of equipment, a grant 
for one-third of the cost can be 
received. 


Under the B.C. plan income from 
short-stay emergencies and short- 
stay minor operations is deducted 


from the estimated expenditure be- 
fore the day rate is struck. Rey- 
enue from those not registered 
under the plan goes to the hospital, 
and is taken into account under 
the total income. Surpluses can be 
retained, and for deficits the 
government does give some addi- 
tional grants. 


Alberta 

In this province funds are raised 
by neither sales tax nor premium, 
but rather, ten per cent comes from 
a three mill rate levied on munici- 
palities, with the rest provided 
from government funds. Twelve 
months’ residency, or tax paying, 
is the criterion for benefits. A co- 
insurance of $1.50 to $2.00 de- 
pending on the hospital’s size, is 
in effect. A special provincial pro- 
vision whereby the government 
guarantees 100 per cent collections 
means that after six months the 
government pays 50 per cent of un- 
collected accounts, and the hospital 
retains anything collected beyond 
that figure. 

Since the plan is to be non-profit, 
the differential of semi- and private 
rates is credited back. Interest on 
investments and donations are the 
only amounts Alberta hospitals can 
retain. The budget and payments 
to the hospitals are based on the 
costs of the previous year, and are 
to be reviewed each December. A 
rated bed-day forms the basis for 
these payments — a ceiling of 
$10.00 per bed for this year. This 
method has a levelling effect, not 
so beneficial for hospitals which 
have a high occupancy rate. 





The C.H.A. staff: l. to r. are Dr. J. C. Wong, L. L. Wilson, René Le Pocher, Harriett Goldsborough, 
Jessie Fraser, Eileen Scott, Murray Ross, Dr. J. B. Neilson (How did he get there?) and Dr. W. D. 
Piercey. In front is F. McGuigan, recording the proceedings. 
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There 1s no special machinery 
for the right of appeal—the gov- 
ernment may be reached either 
through the hospital association, 
or the individual hospital may 
appeal directly. At present Alberta 
has no out-patient or emergency 
service clause in the provincial 
Bill, but one is expected in the 
near future. Under the new Alberta 
system there will be no surpluses. 
Their problem revolves around the 
establishing of residency—the basis 
for claiming benefits. 

Blue Cross in this province has 
adjusted its policy and is selling 
three policies on an indemnity 
basis, with increased coverage. 


Saskatchewan 


A premium and collectible tax of 
one per cent covers Saskatchewan’s 
hospital financing. There is no 
co-insurance, and the differential 
of $2.00 to $4.00 on the average is 
treated as revenue offset against 
expense. Their right of appeal is 
to the rate board, and the hospital 
association is often used as an 
agent. Their eleven years of ex- 
perience, Saskatchewan delegates 
felt, has been good. 

Out-patient services are not in- 
cluded in the plan. Deficits require 
negotiating with the provincial 
government, and here Saskatch- 
ewan hospitals have maintained 
healthy relations with the “powers- 
that-be”. The deficits are generally 
underwritten by the government, 
but one problem looms large as a 
headache—i.e. there is a lid on food 
costs (75 cents a meal day), and 
on surgical, medical and drug sup- 
plies ($1.00 a patient day). Sas- 
katchewan hopes these ceiling costs 
will be raised. Another problem 
which their hospitals must cope 
with is that of capital costs. The 
government pays full depreciation, 
but no carrying charges on capital 
debt. There is no Blue Cross in 
Saskatchewan. 


Manitoba 


With no deterrent charge or co- 
insurance, Manitoba finds its funds 
from premiums of $2.05 single 
rate, and $4.10 family rate, Under 
their plan the differential ($2.50 
for semi-private, and “reasonable” 
rate for private) is not retained 
by the hospital, but goes to offset 
expenses. A budget is prepared in 
advance, and the payment rate set 
from it. The rate board will hear 
appeals, and any minor surpluses 
are kept by any hospital finding 
itself with one. 

Under the out-patient clause, the 
plan allows for emergency care 
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only. However, in three teaching 
hospitals the whole out-patient de- 
partment is covered. In Manitoba 
all uncollected bills can be submit- 
ted to the municipality thirty days 
after the discharge of the patients 
concerned! The operation of Blue 
Cross was recently ended by an 
Act of legislature. Hospitals oper- 
ate on the basis of fixed and vari- 
able payments, something akin to 
Saskatchewan’s. Depreciation is 
recognized at CHAM rates, and 
interest on capital debt is con- 
sidered an operating cost. But Man- 
itoba has a problem too. Their 
arrangements mean that with 
capital debt and _ depreciation 
spreading over 50 years and de- 
bentures usually covering only 20 
years, there is a gap. 


Ontario 


In this province, as of January 
1, 1959, the hospital insurance will 
be based on premiums at the rate 
of $2.10 single, and $4.20 family. 
There is no co-insurance for in- 
patient benefits which apply to 
chronic, convalescent, tuberculosis, 
and mental hospitals, as well as 
the public general hospitals. Budg- 
ets are prepared and submitted to 
the rate board, with the richt of 
appeal resting with the Ontario 
Hospital Services Commission. 

Out-patient and emergency pro- 
visions cover accidents (brought in 
within 24 hours) and include radio- 
logical services end the use of 
fracture rooms. Each hospital still 
determines its differential on semi- 
and private room charges, which 
are adjudicated by the Commission. 
Fifty per cent of these charges is 
retained by the hespital for “elbow 
room capital”. Interest on capital 
debt and depreciation are not in- 
cluded and remain, of course, the 
big problem. Hope for some alter- 
native solution is still present. 
Payment to hospitals is on a per 
diem basis. The plan is voluntary 
except for employed groups of over 
15. Blue Cross has concentrated 
its contracts on the semi-private 
and extra services basis. 


Maritimes 

Nova Scotia’s plan has not yet 
been definitely settled, but a three 
per cent sales tax is expected to 
be levied for hospital funds. There 
will be no deterrent charge and 
the hospitals will keep 50 per cent 
of the semi- and private differential 
rates. 

New Brunswick is still in the 
working-it-out stage, but it is ex- 
pected that hospital funds will 
come from premiums. 





Prince Edward Island has no 
plan formulated as yet, but since 
their hospitals have a satisfactory 
liaison with the provincial author- 
ities, a plan might emerge next 
year. 

Newfoundland has had their 
scheme, patterned on the “High- 
lands and Islands” plan of the 
British Isles, providing hospital 
and medical services in the Cottage 
Hospital Districts for some years. 
At present, arrangements with the 
federal government are being dis- 
cussed. 


Quebec 

There is yet hope for a hospital 
plan in Quebec, despite the lack of 
effective communication between 
hospitals and provincial health 
authorities. The Quebec govern- 
ment has announced that it is 
ready to think about a “reason- 
able” scheme, providing it doesn’t 
interfere with provincial rights. 

The Canadian Medical Associa- 
tion expressed its accord with the 
hospital insurance schemes in prin- 
ciple, and representatives told of 
their similar liaisons with the pro- 
vincial governments. One of their 
concerns, is that the distinction 
between hospital and professional 
services be clear to both hospitals 
and governments, The C.M.A. feels 
that the new insurance plans will 
increase the load on diagnostic 
services, and is anxious that the 
demand be not too rapid lest the 
quality of diagnostic work be im- 
paired. Revenue, the C.M.A. hopes, 
too, will relate to the work load. 


Financial and Statistical Reporting 

It was reported by Murray W. 
Ross that the implementation of 
Bill 320 would result in the De- 
partment of National Health and 
Welfare’s requiring more informa- 
tion on hospital operation than 
has heretofore been available from 
published reports, and that it 
would be required at an earlier 
date. To avoid duplication of effort 
and variations in reports, new 
statistical reporting schedules are 
being devised to serve both pro- 
vincial and federal interests. These 
same schedules will then be pro- 
cessed and reports published by 
the Bureau of Statistics as in the 
past. 

Because of its new and direct 
interest in hospital statistics, the 
Department of National Health and 
Welfare will exert more influence 
upon the content of the reporting 
schedules than in the past; in fact, 
it seems certain, their interest will 

(Concluded on page 80) 
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Resolutions 


adopted at the assembly meeting, Toronto, May 9, 1958 


INE resolutions were passed to 

express the association’s appre- 
ciation and thanks to: the Sun Life 
Assurance Company of Canada, for 
its continued financial assistance; 
associate members; the Catholic 
Hospital Association; the Canadian 
Medical Association; the Sisters of 
St. Joseph, for accommodating Sis- 
ter delegates; the Park Plaza 
Hotel; the C.H.A. executive and 
staff; and to Dr. Boutin, for his 
French translating. Sincere best 
wishes were also extended to Percy 
Ward on his retirement as execu- 
tive secretary of the B.C.H.A. 
Other resolutions were in effect as 
follows: 


A.H.A. 

WHEREAS the relationship be- 
tween the American Hospital As- 
sociation and the Canadian Hos- 
pital Association is traditionally 
friendly and cordial, to the benefit 
of Canadian hospitals and the 
patients they serve, and whereas 
the contribution of the American 
Hospital Association to the wel- 
fare of Canadian hospitals has 
been augmented during the past 
four years through the activities 
of the Joint Commission on the 
Acceditation of Hospitals, 

BE IT RESOLVED that Dr. LeRoy 
Bates, A.H.A. representative to 
this assembly, be thanked, and 
that the assembly heartily endorse 
the action of the board of direct- 
ors in arranging for discussions 
between responsible officers of 
both American and Canadian Hos- 
pital Associations to resolve speed- 
ily any differences which may 
exist, and to clarify the respec- 
tive réles and relationships of the 
two associations, 


Kellogg Foundation 

WHEREAS the W. K. Kellogg 
Foundation has contributed sub- 
stantial annual sums since 1951 for 
the introduction and development of 
educational programs for hospital 
personnel, and whereas these cours- 
es have proved highly successful, 

BE IT RESOLVED that the officers 
and directors of the W. K. Kellogg 
Foundation be thanked for their as- 
sistance in making progress in this 
field possible, and that this as- 
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sembly instruct its board of direc- 
tors to continue the study of other 
areas of service, of which pre- 
liminary investigation has already 
been carried out with the Founda- 
tion, with a view to implementing 
training programs for hospital 
personnel, 


Federal Government 

WHEREAS the Government of Can- 
ada has extended the operative 
period for hospital construction 
grants for a further five-year term, 
and has increased the amount and 
extended the scope of these grants, 

AND WHEREAS the Government of 
Canada is actively developing the 
operational details in collaboration 
with the governments of the prov- 
inces, for the earliest possible im- 
plementation of the Hospital In- 
surance and Diagnostic Services 
Act, 

BE IT RESOLVED that the Govern- 
ment of Canada be commended 
through the Minister of National 
Health and Welfare, for these pro- 
gressive steps, 

BE IT FURTHER RESOLVED that the 
board of directors be instructed to 
press relentlessly and to request 
urgently favourable consideration 
by the Government of Canada: 

(a) that the capital costs prob- 
lems of hospitals be publicly 
recognized; that capital costs be 
officially recognized as an integral 
part of the total cost of hospital 
care, and that any calculation of 
hospital costs from which capital 
costs are excluded be consistently 
referred to as partial costs only; 
and that provision be made for 
the inclusion of all capital costs as 
a sharable item in the Hospital In- 
surance and Diagnostic Services 
Act. 

(b) that the necessary develop- 
ment of accounting and statistical 
reporting schedules be carried out 
by close liaison and consultation 
among the Department of National 
Health and Welfare, the Dominion 
Bureau of Statistics, the govern- 
ments of the provinces, and the 
Canadian Hospital Association, in 
view of the mutually advantageous 
results of such co-operative effort 
in this direction in the past. 

(c) that the operation of the 





hospital construction grant be made 
the subject of frequent study and 
consideration, in collaboration with 
representatives of the association, 
in the hope that the program may 
be amended to meet more nearly 
the objectives recommended by the 
association. 

(d) that from the date upon 
which any province commences the 
operation of the Hospital Insurance 
Plan, the expense of which is 
shared by the Government of Can- 
ada under the provisions of the 
Hospital Insurance and Diagnostic 
Services Act, a period of not less 
than 12 months be allowed for the 
completion of hospital projects 
which have been approved under 
the national health grants program 
and for the final accounting and 
payment of same by the Govern- 
ment of Canada. 


Accreditation 

WHEREAS the program for the ac- 
creditation of hospitals continues 
to be a vital factor in the pro- 
vision of the best patient care that 
is possible in Canadian hospitals, 

AND WHEREAS detailed progress 
reports have been received and full 
discussion has taken place at this 
meeting of the assembly, 

BE IT RESOLVED that the Canadian 
Hospital Association reaffirm its 
approval of an all-Canadian pro- 
gram of hospital acceditation to 
become effective January 1, 1959. 


Unemployment Insurance 

WHEREAS the Canadian Hospital 
Association has consistently op- 
posed the extension of coverage un- 
der the Unemployment Insurance 
Act to employment in hospitals on 
the grounds that it is an unneces- 
sary addition to the cost of hos- 
pital care and an unnecessary addi- 
tional financiai burden to hospital 
employees, inasmuch as_ employ- 
ment in hospitals is not seasonal, 
nor fluctuating, 

AND WHEREAS persons employed 
by hospitals casually or temporar- 
ily for such activities as construc- 
tion, renovation or repairs, are al- 
ready insurable under the regula- 
tions, 

AND WHEREAS it is now possible 
for any hospital to insure volun- 
tarily sections of its staff by ar- 
rangement with the Commission if 
such coverage is advantageous to 
the hospital and to its employees, 

BE IT RESOLVED that the Canadian 
Hospital Association reaffirm the 
principle that changes in the exist- 
ing regulations and the extent of 
coverage of employment in _ hos- 
pitals are unnecessary. 
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Nursing 

WHEREAS the Canadian Hospital 
Association firmly believes that 
nursing education should not be 
divorced from hospitals, 

AND WHEREAS greater numbers of 
better qualified nurses might be 
prepared by the continued introduc- 
tion of improvements in schools of 
nursing, 

AND WHEREAS a program for the 
grading, accreditation, approval, or 
other recognition of schools of 
nursing is both necessary and de- 
sirable, 

BE IT RESOLVED that the Cana- 
dian Hospital Association associate 
itself with active leadership in the 


study and appraisal of methods of 
nurse education. 

BE IT FURTHER RESOLVED that, for 
this purpose, the board of direct- 
ors be instructed to appoint a com- 
mittee to formulate a suitable hos- 
pital policy or viewpoint in respect 
to nursing education, and that 
liaison with similar committees of 
the Canadian Nurses’ Association 
and the Canadian Medical Associa- 
tion be sought in an effort to co- 
ordinate planning and to bring for- 
ward recommendations based upon 
the combined views of the groups 
primarily concerned with the quali- 
fications and availability of nurs- 
ing personnel. 


Report of the Building Committee 


T THE meeting of the Board of 

Directors held November 8th 
and 9th, 1957 in Toronto, the fol- 
lowing motions were approved in 
regard to headquarters facilities 
for our operations: 

1. To secure all necessary infor- 
mation regarding physical require- 
ments and the type of construction 
for a headquarters building for 
the Canadian Hospital Association. 
Moved by Mr. Pickering, seconded 
by Dr. Neilson. Carried. 

2. To have architect’s prelimin- 
ary plans completed and to secure 
an estimate of the cost of con- 
structing a headquarters building. 
For this purpose the Committee be 
authorized to expend a sum not 
exceeding $1,500. Moved by Mr. 
Pickering, seconded by Dr. Neilson. 
Carried. 

3. To select a Toronto site in 
a suitable location upon which the 
building could be constructed. 
Moved by Mr. Pickering, seconded 
by Mr. Taylor. Carried. 

4. The committee be authorized 
to purchase a suitable site, the 
amount to be expended to be rati- 
fied as speedily as possible by this 
board. Moved by Msgr. Fullerton, 
seconded by Mr. Pickering. Carried. 
(Discussion indicated that this 
ratification be achieved by tele- 
phone, telegraph or letter, depend- 
ing on circumstances. ) 

5. To develop plans for the fin- 
ancing of the building project. 
Moved by Mr. Pickering, seconded 
by Mr. Martin. Carried. 

6. To keep active member or- 
ganizations of the Canadian Hos- 
pital Association fully informed of 
the steps being taken relative to 
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the building program. Moved by 
Mr. Pickering, seconded by Mr. 
Bourassa, Carried. 

7. To draw up a detailed report 
covering all aspects of the building 
program for consideration by the 
board and for presentation to the 
assembly at its next meeting for 
ratification. Moved by Mr. Picker- 
ing, seconded by Msgr. Fullerton. 
Carried. 

While more concrete action 
might have been expected of your 
special committee in the six months 
that have elapsed since our crea- 
tion, I might say that a number 
of factors have been taken into 
consideration which suggested that 
haste should be made slowly on 
this important matter. Certain 
definite facts have been established: 

1. That the association has at 
present reserve funds in an amount 
of $40,000.00 which could be avail- 
able for procurement of site and 
erection of new building to house 
headquarters staff and activities. 

2. That under present financing 
of the association from member 
associations’ dues, there is approx- 
imately $12,000 per year available 
for rental payments, or alternat- 
ively, payments on operating costs 
of a building, including construc- 
tion debt charges. (principal and 
interest). 

3. That approximately 5,000 
square feet of space is required 
immediately for consolidation of 
headquarters activities, with ap- 
proximately an additional 2,500 
available for future expansion. 

4. That suitable quarters can 
not be leased in Toronto for less 
than $3.00 to $3.50 per square foot, 


or approximately $15,000 to $17,500 
per annum, 

5. That a suitable site could 
probably be located and a building 
of 7,500 square feet erected at an 
approximate cost of $150,000, in- 
cluding architect’s fees and certain 
necessary furnishings and equip- 
ment. 

6. That the Toronto General 
Trusts Corporation are definitely 
interested in working with us on 
a building project and can arrange 
for mortgage funds on a building 
of 7,500 square feet to cover the 
approximate difference between our 
available funds ($40,000) and ap- 
proximate cost of the building 
($150,000). 

7. That they are anxious to as- 
sist us in locating a suitable site 
and will recommend a competent 
architect and contractor to be re- 
sponsible for construction of a 
headquarters building. 

The direction of your board of 
directors in November clearly sug- 
gested the early acquisition of a 
suitable site. As this has not been 
done, you may ask why such action 
was not proceeded with forthwith. 

After reviewing all considera- 
tions involved in this project, it 
seemed to your chairman that there 
would be little achieved in placing 
our association in the real estate 
business unless there was reason- 
able assurance that a building pro- 
gram would go forward almost 
immediately. The loss of interest 
on our reserve funds was not the 
least of considerations. 


To enter upon the building pro- 
gram, we would wish to be very 
sure that member associations in 
the provinces were completely able 
to meet the dues assessment de- 
cided upon at the meeting of this 
association in Saskatoon last May. 
This would be necessary as part 
of the building project would be 
predicated upon at least $12,000 
being available each year from 
dues to assist in meeting capital 
costs of the proposed building. 
While there has been no indication 
to date that the funds would not 
be available, it was considered ad- 
visable to make haste slowly in 
this connection and ascertain if at 
least the first two quarterly pay- 
ments by each provincial associa- 
tion were made. 

This information, therefore, is 
submitted as a progress report. 
Your chairman is of the opinion 
nothing has been lost in delaying 
acauisition of land for our proposed 
building. 
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Prix Stephens 


U NOM du conseil d’administra- 

tion de |’Association des Hé6pi- 
taux du Canada, monsieur le doc- 
teur Donald F. W. Porter, président 
de l’association, a annoncé que le 
Prix George Findlay Stephens a 
été décerné pour l’année 1958 a 
J. H. Roy, directeur exécutif de 
Hopital Saint-Luc A Montréal, 
Québec. La remise solennelle de 
cette récompense aura lieu A une 
date qui sera fixée plus tard dans 
l'année, 

Le Prix 


Fondé en mémoire de feu le 
Dr. George Stephens, le prix est 
décerné en reconnaissance de ser- 
vices de valeur dans le domaine 
hospitalier au Canada. Le Dr. 
Stephens est mort en avril 1948, 
au terme d’une vie entiérement 
consacrée au service des hépitaux 
canadiens. Au cours de sa carriére, 
il dirigea deux des principaux hépi- 
taux du Canada—l’H6pital Général 
de Winnipeg au Manitoba, et le 
Royal Victoria 4 Montréal. En 1932- 
33 il fut président de |’ Association 
des Hépitaux Américains, premier 
des deux Canadiens qui eurent cet 
honneur. Il était membre origin- 
aire du Collége Américain des Ad- 
ministrateurs d’ Hépitaux, et pen- 
dant six ans, de 1939 a 1945, le Dr. 
Stephens fut président de |’ Associa- 
tion des Hépitaux du Canada, qui 
s’appelait alors “Conseil des Hépi- 
taux Canadiens”. Au cours de cette 
période, on lui demanda beaucoup, 
particuliérement en ce qui con- 
cerne la solution des multiples 
problémes créés par la seconde 
guerre mondiale. I] était considéré 
comme l’une des plus éminentes 
autorités d’ Amérique du Nord en 
matiére d’administration hospital- 
iére. En 1946 le Prix du Mérite 
pour services exceptionnels de 
l’Association des Hépitaux Améri- 
cains fut attribué au Dr. Stephens. 

Le Récipiendaire 

M. Roy travaille a l’Hépital St- 
Luc depuis 1915, et en est direc- 
teur exécutif depuis 1927. Il a 
l’insigne honneur d’étre co-fonda- 
teur du Conseil des Hépitaux de 
Montréal (1927), de l’Association 
des Hoépitaux du Canada (1931), 
de l’Association des Services Hos- 
pitaliers du Québec (Croix Bleue) 
fondée en 1942, et de ]’Association 
des Hépitaux du Québec (1957). 

Le mois dernier, un diner a été 
offert en l’honneur de M. Roy par 
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ses collégues du Conseil des Hdépi- 
taux de Montréal, lorsqu’il a remis 
ses pouvoirs aprés avoir présidé 
ce conseil pendant 21 ans. 

M. Roy fit partie du Bureau de 
l’Association des Hépitaux du Can- 
ada de 1939 a 1943 et a été souvent 
délégué Aa son assemblée. Il a été 
également représentant local aux 
réunions annuelles de |’ Association 
des Hépitaux Américains. I] est 
Membre du Collége Américain des 
Administrateurs d’Hépitaux depuis 
quelque vingt années. 

Les précédents bénéficiaires du 
Prix George Findlay Stephens 
sont: feu le Dr. A. K. Haywood, 
Vancouver; feu le Dr. Fred W. 
Routley, Toronto; le Dr. A. Lorne 
C. Gilday, Montréal; le Dr. Andrew 
F. Anderson, Edmonton; le Dr. G. 
Harvey Agnew, Toronto; A. J. 
Swanson, Toronto; Percy Ward, 
Vancouver; la Révérende Mére 
Ignatius, Antigonish; et R. Fraser 
Armstrong, Kingston. 





J. H. Roy to receive 
Stephens Memorial Award 


QO* behalf of the board of di- 
rectors of the Canadian Hos- 
pital Association Dr. Donald F. W. 
Porter, president, has announced 
that J. H. Roy, executive director 
of Hépital St-Luc in Montreal, Que- 
bec, has been named as recipient of 
the George Findlay Stephens Mem- 
orial Award for the year 1958. The 
presentation will be made at a date 
to be set later this year. 


The Award 


Established in memory of the 
late Dr. George Stephens, the award 
is bestowed in recognition of note- 
worthy service in the hospital field 
in Canada. Dr. Stephens died in 
April 1948, after a lifetime of serv- 
ice to Canadian hospitals. During 
his career, he administered two of 
Canada’s leading hospitals — the 


Memorial Award 


Winnipeg General in Manitoba, and 
the Royal Victoria in Montreal. In 
1932-33 he was president of the 
American Hospital Association, the 
first of two Canadians to be so hon- 
oured. He was a charter member 
of the American College of Hospi- 
tal Administrators, and for six 
years, from 1939 to 1945, Dr. 
Stephens was president of the 
Canadian Hospital Association, at 
that time called the “Canadian Hos- 
pital Council”. During these years 
extensive demands were made upon 
him, particularly in solving the 
many problems created by the 
second world war. He was regard- 
ed as one of the outstanding 
authorities on hospital administra- 
tion on the North American con- 
tinent. In 1946 the American Hos- 
pital Association’s Award of Merit 
for exceptional service was con- 
ferred upon Dr. Stephens. 


The Recipient 

Mr. Roy has been with Hopital 
St- Luc since 1915, and has been its 
executive director since 1927. He 
enjoys the unique honour of being 
a co-founder of the Montreal Hos- 
pital Council (1926), of the Cana- 
dian Hospital Association (1931), 
the Quebec Hospital Service Asso- 
ciation (Blue Cross) in 1942, and 
of the Quebec Hospital Associa- 
tion in 1957. 

Last month Mr. Roy was given a 
testimonial dinner by his colleagues 
of the Montreal Hospital Council 
on the occasion of his handing over 
the presidency of the Council after 
21 years in office. 


Mr. Roy sat on the executive of 
the Canadian Hospital Association 
from 1939 to 1943 and has been a 
delegate to its assembly meetings 
on many occasions, He has acted, as 
well, as an area representative at 
annual meetings of the American 
Hospital Association. He has been 
a Fellow of the American College 
of Hospital Administrators for 
some twenty years. 

Earlier recipients of the George 
Findlay Stephens Award are: the 
late Dr. A. K. Haywood, Vancou- 
ver; the late Dr. Fred W. Routley, 
Toronto; Dr. A. Lorne C. Gilday, 
Montreal; Dr. Andrew F. Ander- 
son, Edmonton; Dr. G. Harvey 
Agnew, Toronto; A. J. Swanson, 
Toronto; Percy Ward, Vancouver; 
Rev. Mother Ignatius, Antigonish; 
R. Fraser Armstrong, Kingston. 
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ORS de l’assemblée biennale de 

Saskatoon, les délégués avaient 
demandé au conseil d’administra- 
tion d’envisager la question de ré- 
unions annuelles de notre associa- 
tion. Le conseil, sans _ toutefois 
prendre de mesure définitive, avait 
reconnu a l’unanimité aue 1958 
était une année importante pour 
les hépitaux, du fait de l’imminence 
de l’assurance-hospitalisation na- 
tionale, et que l’année s’annoncait 
également importante pour |’Asso- 
ciation des Hépitaux du Canada. 
En raison de quoi, votre conseil 
d'administration a décidé de convo- 
quer cette réunion extraordinaire 
de |’assemblée. 

Le programme des réunions de 
lassemblée a souvent été réparti 
sur trois journées consacrées a 
lexpédition des affaires pendantes 
de l'association et A des sessions 
d’étude dirigées par des confé- 
renciers. Votre conseil d’adminis- 
tration, conscient de ce que les 
délégués assistant A cette assemblée 
sont des gens trés occupés, a dé- 
cidé de restreindre A deux jours la 
durée de cette assemblée. Son prin- 
cipal objet est l’échange de vues 
entre délégués et le réglement de 
certaines affaires concernant votre 
association. 

Comme le domaine hospitalier 
est en ce moment le théatre de 
nombreux événements dans tout le 
Canada, cette réunion devrait four- 
nir aux délégués une excellente oc- 
casion d’apprendre de bonne source 
ce qui se produit dans les autres 
régions du pays. Nous considérons 
cette assemblée comme étant en 
premier lieu un centre de mise au 
point de l'information, Nous désir- 
ons que vous participiez tous libre- 
ment aux discussions. Nous avons 
restreint au strict minimum les 
discours tout préparés. Divers 
Sujets seront briévement présentés 
dans l’ordre du programme, ce sont 
vos vues que nous désirons con- 
naitre ensuite. 

La présente réunion n’est pas 
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notre assemblée biennale ordinaire. 
En conséquence, nous n’y présent- 
erons pas plusieurs rapports habi- 
tuellement réservés a cette occa- 
sion. Seront ainsi omis les rapports 
officiels sur |’enseignement, la comp- 
tabilité et les statistiques, les pub- 
lications, de méme que celui du 
directeur exécutif. Nous avons 
cependant estimé devoir entendre 
notre trésorier afin de vous tenir 
informés de notre situation finan- 
ciére courante. Nous voulons égale- 
ment vous mettre au courant des 
développements du programme en- 
tiérement canadien d’accréditation 
des hépitaux depuis notre réunion 
de Saskatoon. Nous verrons a ce 
titre les progrés des pourparlers 
entre la Commission Canadienne 
et la Commission Mixte en ce qui 
concerne le retrait de |’ Association 
Médicale Canadienne en tant que 
membre de cette derniére commis- 
sion a la fin de cette année, et 
l’établissement d’un programme en- 
tiérement canadien d’accréditation 
des hépitaux. La Commission Cana- 
dienne s’efforce également d’obtenir 
la reconnaissance légale (incorpo- 
ration). 

Il me semble que le programme 
d’assurance-hospitalisation natio- 
nale va donner plus d’importance 
au réle joué par nos membres. Sur 
le plan provincial, le besoin d’une 
plus large sphére d’influence pour 
nos associations et conf‘rences se 
fait de plus en plus sentir, et nous 
pensons que, de notre cit‘, nous 
devons représenter de facon satis- 
faisante vos vues auprés des divers 
services du gouvernement fédéral. 
Il faudrait également que les com- 
munications deviennent plus effec- 
tives entre associations et confé- 
rences membres. Certaines associa- 
tions provinciales publient d’ex- 
cellents bulletins de nouvelles. Leur 
raison primordiale est d’étre pro- 


fitables & vos propres hdépitaux. 
Est-ce que vous les échangez entre 
vous aussi largement que vous le 
devriez et chacun de vous en envoie- 
t-il un exemplaire A son bureau 
national? 

Il est souvent demandé a |!’ Asso- 
ciation des Hépitaux du Canada 
d’exprimer ses vues sur des ques- 
tions importantes. I] nous faut la 
certitude d’étre réellement le porte- 
parole de nos membres en ces occa- 
sions. Nous concevons qu’il n’y 
aura pas toujours unanimité de nos 
membres mais il est important que 
nous connaissions votre point de 
vue. 

Ce sont les réunions d’assemblée 
qui vous offrent la meilleure occa- 
sion de vous tenir au courant. II 
vous sera demandé d’exprimer 
votre avis sur plusieurs sujets 
tels que l’assurance-chémage, |’en- 
seignement du nursing et les rela- 
tions d’hépital A médecin. Ces ques- 
tions ont déja été discutées, mais 
les choses évoluent avec le temps 
et nous désirons savoir ce que vous 
en pensez actuellement. 

L’assurance-hospitalisation na- 
tionale a été un sujet d’étude au 
cours de ces derniéres années. La 
situation évolue rapidement et il 
est difficile de suivre au jour le jour 
tous ses développements sur le 
plan national et provincial. Nous 
espérons pouvoir examiner les 
points qui présentent le plus d’in- 
térét pour vous. 

Depuis notre réunion de Sas- 
katoon, le gouvernement a fait une 
déclaration au sujet des subven- 
tions fédérales a la construction 
hospitaliére. Notre Ministre de la 
Santé Nationale et du Bien-Etre 
Social a annoncé le nouveau baréme 
des subventions A la Chambre des 
Communes le 25 janvier 1958. En 
septembre dernier, en application 
des résolutions prises l’année der- 
niére a Saskatoon par l’assemblée, 
nous avons eu une entrevue avec 
le Ministre et lui avons présenté 
les vues de l’association a ce sujet. 


45 








Cet exposé vous a été adressé et a 
été publié dans le Canadian Hos- 
pital Journal, et je suis certain 
qu’il vous est familier. Bien que 
le nouveau baréme des subventions 
a la construction ne nous donne pas 
compléte satisfaction, nous pensons 
qu’il raméne la valeur relative des 
subventions provinciales et fédé- 
rales A son niveau de 1948, en 
tenant compte de l’inflation sur- 
venue entre-temps. 

Il est un point sur lequel j’aime- 
rais insister; A mesure que le 
gouvernement fédéral et les gou- 
vernements provinciaux augmen- 
tent leur aide aux hdépitaux, les 
municipalités, l'industrie, et les 
particuliers peuvent avoir tendance 
a diminuer la leur. C’est la l’une 
des questions soulignées par |’ Asso- 
ciation des Hépitaux du Canada 
lors de la présentation de notre 
exposé a l’Hon. Paul Martin voici 
plus d’un an, a propos de la dépré- 
ciation et des intéréts sur dettes 
d’immobilisations. 

Le public en général semble avoir 
limpression qu’avec la mise en 
vigueur de |’assurance-hospitalisa- 
tion nationale, tous les besoins 
financiers des hépitaux seront inté- 
gralement satisfaits par le gouver- 
nement fédéral et les gouverne- 
ments provinciaux, Cela est faux. 
L’aide pécuniaire au niveau local 
continuera d’étre nécessaire, pour 
la construction en particulier. Cer- 
tains représentants du gouverne- 
ment, lors de notre entrevue avec 
eux, estimaient en toute confiance 
que l’assurance-hospitalisation na- 
tionale n’aménerait aucun relache- 
ment dans l’effort de contribution 
bénévole ou d’aide municipale en 
faveur des hdépitaux. Je crois ce- 
pendant que nous avons déja la 
preuve du contraire. Récemment, le 
Conseil Municipal de Toronto a 
fait savoir qu’a l’avenir il n’accor- 
dera plus de subventions a la con- 
struction aux hépitaux de Toronto. 

Bien que notre association se 
soit prononcée en faveur du prin- 
cipe de |’assurance-hospitalisation 
nationale, nous avons toujours 
soutenu que la responsabilité de la 
gestion des hépitaux généraux doit 
rester aux autorités locales. Nous 
nous réjouissons de la participa- 
tion des gouvernements provinciaux 
et du gouvernement fédéral aux 
programmes de construction hos- 
pitaliére; cependant, il n’a jamais 
été question que ces gouvernements 
souscriraient la totalité des frais 
de construction hospitaliére. Si 
toutefois, les autorités locales et 
les philanthropes privés se rangent 
a l’avis que leur participation a 
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cessé d’étre nécessaire, nous pré- 
voyons de graves ennuis pour bien 
des programmes de construction 
dans tout le pays. 


Il existe d’autres dangers in- 
hérents a la philosophie du “Laisser 
faire le gouvernement”. Si les col- 
lectivités veulent avoir des hdpi- 
taux locaux, elles ont un devoir 
d’assistance financiére. A partir du 
moment ow elles ne veulent plus as- 
sumer cette responsabilité, nous 
allons droit vers le systéme des 
hépitaux possédés et gérés par le 
gouvernement. 

Les associations d’hépitaux, les 
conseils d’administration et les ad- 
ministrateurs devraient faire en 
sorte que le public comprenne claire- 
ment que |’assurance-hospitalisa- 
tion nationale, telle qu’offerte ac- 
tuellement, n’est pas une utopie de 
financement intégral des hépitaux. 
Son but est de fournir les moyens 
de répartir une partie des frais 
d’hospitalisation sur la totalité de 
la population afin que le fardeau ne 
soit pas supporté uniquement par 
ceux qui sont malades. Ces frais 
ne comprennent ni le financement 
des nouvelles constructions ni le 
remplacement des installations hors 
d’usage. 

Il semblerait que certains gou- 
vernements provinciaux se soient 
confiés aux hépitaux et A leurs as- 
sociations hospitaliéres provinciales 
en ce qui concerne leurs plans 
d’assurance-hospitalisation provin- 
ciale. Dans certaines provinces les 
associations hospitaliéres ont col- 
laboré étroitement avec les fonc- 
tionnaires préposés aux plans. Nous 
regrettons cependant qu’il n’en ait 
pas été ainsi partout. Nous esti- 
mons que le succés d’une assurance- 
hospitalisation patronnée par le 
gouvernement dépend de la bonne 
volonté de toute la population et en 
particulier des hépitaux, puisque le 
service sera assuré par eux. Nous 
espérons que vous discuterez libre- 
ment cette question dans la mesure 
ou elle concerne votre secteur. Nous 
espérons échanger nos idées sur la 
meilleure facon d’agir en la ma- 
tiére a l’intérieur de nos sphéres 
d’influence respectives. 

J’aimerais en revenir A deux 
points particuliers relatifs au pro- 
gramme d’assurance-hospitalisation 
nationale. Comme vous le savez 
tous, la Loi 320, telle que votée par 
la Chambre des Communes le 10 
avril 1957, exclut des frais a sup- 
porter en partie par le gouverne- 
ment du Canada la dépréciation 
sur les terrains, batiments et autres 
immobilisations, de méme que le 
paiement de tout capital ou intérét 





de dettes y afférentes. Je sais que 
cette clause restrictive de lg Jo; 
fédérale donne bien du soucj 4 
nombre d’entre vous. 

En février 1957, une délégation 
mixte de l’Association des Hépitaux 
du Canada et de I’Association des 
H6pitaux Catholiques du Canada a 
rencontré |’Honorable Paul Martin, 
alors Ministre de la Santé Natio- 
nale et du Bien-Etre Social, et les 
hauts fonctionnaires de son minis- 
tére. Nous leur avons présenté un 
exposé sur la dépréciation et les 
intéréts des dettes d’immobilisa- 
tions. Bien que cet exposé vous ait 
également été adressé et ait été 
publié dans le Canadian Hospital 
Journal, il convient d’en citer ici 
le dernier paragraphe: 

“L’Association des Hdépitaux du 
Canada demande _respectueusement 
que soit reconsidérée la base prévue 
pour la contribution du gouvernement 
fédéral aux frais d’hospitalisation et 
que vous preniez, en tant que Ministre 
de la Santé Nationale et du Bien-Etre 
Social, l’initiative de réclamer instam- 
ment l’inclusion de la dépréciation et 
des intéréts dans les frais normaux 
d’exploitation des hépitaux. Nous 
avons la conviction que toute autre 
base de financement mettrait en danger 
le systéme de l’indépendance matérielle 
des hépitaux canadiens, et créerait un 
probléme indésirable et inutile en ce 
qui concerne le renouvellement et le 
développement des aménagements hos- 
pitaliers dans |’avenir.” 

A Vlépoque de notre entrevue 
avec l’Hon. Paul Martin, nous 
avions prévu que le mauvais ex- 
emple qu’a donné le gouvernement 
fédéral en excluant la dépréciation 
et l’intérét des dettes sur les im- 
mobilisations serait suivi par divers 
gouvernements provinciaux dans 
lélaboration de leurs plans d’as- 
surance-hospitalisation provinciale. 

Lorsque nous avons rencontré 
M. Martin, le gouvernement fédéral 
et les divers gouvernements pro- 
vinciaux étaient en pourparlers, et 
le ministre était trés soucieux d’ob- 
tenir l’adhésion de six provinces 
comptant au moins la moitié de la 
population du Canada, pour mettre 
le programme d’assurance-hospi- 
talisation nationale en vigueur. Au 
moment de notre entrevue, il avait 
recu l’assentiment de cing provinces 
et espérait recevoir d’un moment a 
l’autre une réponse favorable d’une 
sixiéme. C’est pourquoi il nous fit 
savoir qu’a son avis, notre associa- 
tion avait la grave responsabilité 
de ne pas en faire une affaire 
d’Etat tant que les négotiations 
étaient encore en cours avec la 
sixiéme province car il tenait beau- 
coup a pouvoir annoncer au Parle- 
ment que six gouvernements pro- 
vinciaux avaient signifié leur inten- 

(Suite & la page 106) 
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The Recovery Room in Obstetrics 


HERE appears evident today 

a growing interest, on the 
part of the public, in the physical 
arrangements of the obstetrical 
department, with decentralized lab- 
our in private rooms apparently 
favoured. The patient probably pre- 
fers this type of arrangement be- 
cause of privacy and because visit- 
ing privileges accorded to the hus- 
band are usually more generous. 

But decentralized labour in priv- 
ate rooms usually means less nurs- 
ing supervision; as may also im- 
mediate return after delivery to 
the busy maternity floor. More 
effective nursing care may be given 
by concentrating labour, delivery 
and immediate post-partum care 
in an intensive care unit, but at 
the same time allowing limited 
visiting during the first and last 
stages. It is possible with several 
single but integrated labour rooms 
in such a unit. If these are central- 
ized physically under the control 
of one nursing station, the ad- 
vantages of more definitive super- 
vision and nursing care may still 
be offered. If an obstetrical re- 
covery room is operated in conjunc- 
tion with such a labour section, it 
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is believed that the hospital may 
provide an even higher level of 
obstetrical care. 

Much attention has been directed 
to surgical recovery rooms in the 
last few years, but surprisingly, 
there are relatively few obstetrical 
recovery rooms in operation. The 
physical set-up and purpose of the 
two types of recovery rooms 
are identical—the concentration of 
immediate post-anaesthetic patients 
in one special area, along with 
emergency and resuscitation equip- 
ment and supplies, under contin- 
uous supervision by _ especially 
trained and experienced personnel, 
following prescribed routines to in- 
sure maximum observation and 
prompt action as indicated. 

The need for and the advantages 
of the surgical recovery room are 
well recognized. Is there less justi- 
fication for its counterpart in the 
obstetrical department? In_ this 
day of the tricholrethylene inhaler, 
we probably tend to think of ob- 
stetrical anaesthesia as minor in 
comparison with that given in 
major and extensive surgical cases. 
Yet, some, indeed many, obstetri- 
cians, anaesthesiologists and ob- 
stetrical nurses will acknowledge 
that the depth of obstretrical 
anaesthesia is frequently greater 


than in surgery. Moreover, aspira- 
tion complications may be more 
likely to develop with the obstet- 
rical patients, since the solid and 
fluid intake prior to anaesthesia is 
unlikely to be as controlled as with 
the surgical case. Further, unlike 
elective surgery, time may not per- 
mit the administration of relevant 
drugs for control of mucus, et 
cetera, well enough in advance of 
the induction of anaesthesia. The 
drugs which result in increased 
blood pressure used after delivery 
mean that careful observation of 
the patient is necessary during the 
post-partum period. 

To support further the need forthe 
obstetrical recovery room, consider 
the comparative incidence of post- 
partum haemorrhage and haemorr- 
hage following abdominal surgery. 
In 1957, at the Humber Memorial 
Hospital, there occurred five post- 
partum haemorrhages, but no sig- 
nificant haemorrhage following ab- 
dominal surgery occurred. Since 
delivery is a natural process, haem- 
orrhage and complications follow- 
ing delivery may be a natural out- 
come of the birth process, and by 
no means necessarily attributable 
to poor obstetric techniques. The 
operation of an obstetrical recovery 
room is one of the best counter- 
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measures against the incidence of 
post-partum haemorrhage through 
the means of continual sympto- 
matic observation. Post-partum 
haemorrhage, if it must occur, is 
best controlled in this especially 
equipped and especially staffed 
room, which is close to the de- 
livery rooms, the obstetricians, and 
the anaesthetists. 

Other types of obstetrical com- 
plication, although ccmparatively 
rare in incidence, may constitute 
the most dramatic justification for 
the obstetrical recovery room. 
After handling two eclamptic 
patients in 1957, the value of the 
obstetrical recovery room was in- 
delibly impressed upon personnel 
in this hospital. The worse case 
of these two gave no symptoms 
whatsoever to suggest the danger 
of eclampsia until a whole hour 
after delivery, when convulsions 
began. There is little doubt that 
the patient would have been lost, 
had it not been for the operation 
of the obstetrical recovery room. 

Other obvious advantages of a 
functional and administrative nat- 
ure are offered by the obstetrical 
recovery room. The delivery room 
is no longer held up a half to one 
hour following delivery by the 
patient’s remaining on the table 
for observation and massage. 
Therefore more cases can be 
handled and the room can be clean- 
ed more frequently. Also, a closer 
observation on the post-partum 
ward is no longer necessary. In 
the past there have been two widely 
variant types of cases on the mat- 
ernity floor. At one extreme is 
the immediate post-partum case in 
the need for attention; at the 
other, are those patients who have 
been delivered for some time, and 
are caring for themselves to a large 
degree, The immediate post-partum 
case may not receive the close at- 
tention she requires, being one of 
many, but the operation of an 
obstetrical recovery room will 
safely allow those on the maternity 
floor to carry out efficiently a pol- 
icy of providing about the same 
quantity and level of care to all 
patients. 

Again, the obstetrical recovery 
room makes possible specialization 
of function with the resultant ad- 
vantages of efficiency and more 
definitive care during the immed- 
iate post-partum stage. The per- 
sonnel are trained and experienced 
in one specialty, namely, handling 
an important aspect of obstetrics 
well and fully. They are not spread 
out, subject to the demands and 
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disruptions of the general matern- 
ity ward. Patient care is concen- 
trated on quantity and quality 
where it is most essential, that is, 
in the labour, delivery, and im- 
mediate post-partum stages. 

An obstetrical recovery room is 
not suggested as a money saving 
project in order to decrease per- 
sonnel budgets on the maternity 
floor. Yet, the investment in this 
service need not be excessive, and 
several variations in physical and 
staffing arrangements are possible 
to enable almost any sized mater- 
nity service to provide this facility. 

Ideally, like its sister surgical 
recovery room, continuous attend- 
ance of a nursing official at a 
station located within the room it- 
self is indicated. In large hos- 
pitals, with say, ten deliveries 
daily, this is no doubt the opti- 
mum arrangement, for there will 
probably be two or more patients 
in the obstetrical recovery room 
almost continuously. 

If deliveries average considerably 
less than this, say three to four 
in each 24 hour period, the ar- 
rangement at Humber Memorial 
Hospital may be worthy of con- 
sideration. The usual labour and 
delivery section of the maternity 
wing, augumented by a four-bed 
obstetrical recovery room, has been 
set up as a separate department 
called “Obstetrical Service” from 
which patients are transferred to 
the maternity wing, following their 
stay in the obstetrical recovery 
room, The department is, of course, 
continuously staffed and its per- 
sonnel handle the needs of the four 
double labour rooms, two delivery 
rooms, and the four-bed recovery 
room. The recovery room is on the 
opposite side of the corridor from 
the labour rooms and the nursing 
station looks into the room through 
a large viewing window. The same 
nurses serve the patients in the 
delivery rooms and the labour 
rooms, along with the immediate 
post-partum patients in the re- 
covery room. Although this does 
not provide uninterrupted obser- 
vation, it does guarantee almost 
continuous symptomatic observa- 
tion and regular 15 minute checks 
on the patient’s pulse and blood 
pressure. While deliveries are in 
progress, one nurse is always left 
in the labour and recovery section, 
unless there are no patients there. 
An adjacent obstetrical sub-sterile 
supply room keeps the staff use- 
fully employed when obstetrical 
activity wanes. 

Standing orders in the obstetrical 


recovery room are brief, uncom. 
plicated, and scrupulously followed, 
Patients remain in the room from 
two to four hours, depending op 
their degree of consciousness and 
the suspicion of complications, 
None is transferred to the mat- 
ernity floor until she is fully cons. 
cious. Patients delivered late at 
night are held in the obstetricaj 
recovery room until the supervisor 
is on duty the following morning, 

Blood pressure and pulse are re- 
corded every 15 minutes in the re- 
covery room and the patient is 
checked for signs of bleeding, 
soft fundus, or haemorrhage. Ob- 
servation is accompanied by fre- 
quent examinations. The mother is 
bathed and given perineal care 
before being transferred to the 
floor. Fluids are given. 

Unlike the policy in the surgical 
recovery room, the husband is 
allowed a five minute visit in the 
obstetrical recovery room, since it 
is felt that if this is not accorded, 
misapprehensions will result. The 
husband gowns for this visit, and 
the newborn infant is shown to 
him in the nursery following this 
visit. 

The obstetrical recovery room is 
equipped with four recovery beds 
with sides, which are more closely 
allied to the conventional beds 
than is the light surgical recovery 
stretcher. Eight more of these 
beds are used in the labour rooms 
and since they are identical, the 
bed to which the patient was ad- 
mitted in labour is used to trans- 
fer her to the delivery room and 
thence to the recovery room where 
it remains with the patient. This 
eliminates double use of linen. 
Conventional surgical recovery 
stretchers are considered unsatis- 
factory for labour patients. Each 
recovery bed location is piped for 
oxygen and suction. Permanently 
located in the room are eclamptic 
and intravenous trays as well as 
an emergency tray of uterine stim- 
ulants. Blood expanders and intra- 
venous solutions are also stored 
in the room, 

In a hospital with a modest num- 
ber of deliveries, say one or two 
per day, it might be practical to 
re-equip and reorganize an exist- 
ing labour room as an obstetrical 
recovery room. If necessary, the 
same room could double for both 
labour and recovery purposes. It 
should be near the delivery rooms. 
If this is not physically possible 
the next best arrangement is to 
use a ward room preferably ad- 
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So graqgaonemag Lodge, complet- 
ed in early 1956, is one of 
three homes for the aged serving 
Metropolitan Toronto — but one 
with a difference. Greenacres is 
devoted solely to caring for senile 
senior citizens, and it combines the 
facilities of a large home for the 
aged with those of a hospital for 
older persons too mentally and 
physically decrepit to look after 
themselves. Built at a cost of 
about $6,000 per resident—of which 
there are 550 (the majority of these 
are female)——-Greenacres cares for 
each on a $4.50 day average. 

Erected on the slope of a hill 
overlooking the town of New- 
market, Ontario, the structure ap- 
pears multi-level. But because of 
the sloping ground, all sections and 
wings are at ground level and each 
contains four to five emergency 
escape-doors. Every door has an 
alarm, sounding in the engineering 
room, which notifies the nurse 
whenever one of her patients leaves 
or enters, making it easier for the 
staff to keep track of the ambulat- 
ory patients. 

Greenacres is comfortably fur- 
nished throughout and equipped 
and staffed to give a complete geri- 
atric service. There are hand-rails 
everywhere, and small, rather low 
chairs with arms make it easier 
for the aged people to sit down and 
get up without additional help. 

Applications for admission are 
made through the Welfare Depart- 
ment of Greater Toronto. This 
body reviews each case and for- 
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Greenacres Lodge 


wards the application to the social 
service department for investiga- 
tion and acceptance. On accept- 
ance, the applicant is brought to 
Lambert Lodge and examined 
physically. A composite report is 
then submitted to a board of five 
doctors, one a psychiatrist, which 
classifies the application according 
to urgency, type of care, and ac- 
commodation required. All senile 
aged are assigned to Greenacres. 
At Greenacres, the new resident 
is again examined and classified 
according to degree of mobility 
and sociability. A persona] ledger 
account is set up to keep track of 








home and 
hospital 
for aged 


trust funds and/or pensions and 
payments therefrom. Monthly al- 
lowances are returned to residents 
who can handle money safely. 
Greenacres is divided into two 
areas. One section accommodates 
about 240 residents whose physical 
or mental condition is such that 
they require total or almost total 
bed-care. A second area receives 
those needing special care. The 
latter, about 270 in number, are 
further divided into ambulatory 
“A” and “B” groups. Ambulat- 
ory “A” persons require minimum 
supervision, can dress and other- 
wise attend to themselves, walk 





A helping hand—with an hydraulic lifter 












































Busy hands 


about and even do a few simple 
chores. Ambulatory “B” persons 
are those suffering from mental 
impairment to the extent that they 
cannot join social activities, are 
aimless wanderers, and must be 
continually watched and assisted 
in matters of hygiene. The sexes 
are segregated. 

However, many who, on admit- 
tance, revealed loss of interest in 
everything but sleeping and eat- 
ing, have, through kindness, un- 
derstanding and encouragement, 
and participation in social and 
simple work programs, become 
more or less reactivated. They 
help make beds, clean and dust, 
and some even earn extra money 
doing simple chores in the kitchen 
and laundry. 

Physical recovery is perhaps 
more notable than mental reacti- 
vation and, as a rule, is more 
rapid in most. Regular hours and 
regular meals—three hot meals 
daily—and stabilized living rout- 
ines help considerably. A new- 
found sense of security is a drug- 
less tranquillizer. Attractive sur- 
roundings and restful but cheer- 
ful colour combinations soothe 
and at the same time arouse 
curiosity. Soon after arrival new 
residents often go on “hikes” to 
look the place over—if, of course, 
they can walk. New interests help 
to improve their mental status 
and—since there are three miles 
of corridors, and it may take sev- 
eral days for them to negotiate 
one at a time—the walking im- 
proves their physical condition. 
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They sleep better, eat better, and 
body functions are restored. 

Most bedrooms contain four 
beds—with Gatch frames of the 
latest design, and each bed has its 
own steps. There are many 
lounges and solaria with comfort- 
able chairs, radios or television. 
A well equipped infirmary con- 
tains 14 beds in single and double 
rooms. Each wing has a nursing 
station with its own washroom. 
Opposite each station is a quiet 
room, and there is a psychiatric 
room for treating those experienc- 
ing “crash” mental collapses. 

In all bathrooms there is at 
least one slab-bath for bathing 
those who are immobile. No resi- 
dent is bathed in bed when this 
can be avoided. Hydraulic lifters 
are used to move residents from 
bed to bath without discomfort. 

Last word in efficiency is the 
kitchen where 400 to 500 meals 
can be served in 35 to 45 minutes. 
Hot plates are carried by conveyor 
belt and trucks to distant dining 
rooms in special wings. 

On the staff, in addition to the 
director, D. C. Van Camp, an as- 
sistant director, clerical personnel, 
kitchen, dining room, laundry, 
boiler room, janitor service and 
other help, are a qualified geriatric 
physician and 23 registered nurses, 
together with orderlies, aides, and 
an occupational therapist. 


Under the occupational therapy 
program, those attending the ac- 
tivities room each day show marked 
improvement. On _ entry, their 
powers of concentration may be 
limited to from ten minutes to half 
an hour. Their first projects, con- 
sequently, are simple. In a short 
time, however, they can concen- 
trate for a half-hour to an hour. 
Some, indeed, become able to sit 
and work at a project for the entire 
two-hour activities period. 

Most participants are women. 
One of the group, formerly quite 
anti-social, now enjoys working 
with others and has made more 
than 84 articles during the year, 
earning more than $100 from their 
sale. Altogether more than $550 
was earned by one therapy group 
of 24 during the past year through 
the sale of hand-made fuzzy teddy 
bears, rabbits, and puppy dogs; py- 
jamas, bags, socks, tea towels, mats, 
bed jackets, aprons and felt toys. 
Since one or two have inquired 
about weaving, plans are under 
way to include this too. 

Residents at Greenacres par- 
ticularly enjoy the movies and 
concerts presented in the splendid 








auditorium by various organiza- 
tions from all parts of Greater To- 
ronto. Community groups can also 
use this auditorium for their own 
entertainments — on which ocea- 
sions patients can view the fes- 
tivities from a_ special balcony. 
They enjoy bands especially. But 
Bingo is the popular pastime. Cards 
are free and prizes are various 
kinds of candy—the old folks are 
“crazy for candy”—and the game 
seems to stimulate mental reac- 
tivation in many. At first, few of 
the aged residents were able to 
manipulate their cards unassisted 
or recognize a completed line and 
call it. Now more than 24 play 
without help and voluntarily call 
out “Bingo!” when a line is com- 
pleted. 

Singing has also helped. One 
woman, who formerly prated end- 
lessly about walking out for an 
afternoon to visit the village of 
Clayton in Yorkshire, England, has 
lost this ambition and now leads 
a group that likes to sing English 
folk songs and other old tunes. 

A beauty parlour and barber 
shop help residents to maintain 
their pride in appearance. A large 
garden area, set aside for resi- 
dents, will encourage many to be 
out-of-doors in season. Each can 
have his own plot. 

The successful handling of aged 
persons begins with their admit- 
tance to a home. Leaving the fam- 
ily hearth may have induced a feel- 
ing of rejection, but the welcome 
given at the home offsets this. 
Older persons resist change, how- 
ever, and need to be brought gently 
around to their new way of life. 
They need, above all,to be made to 
feel important — to have some 
reason, some purpose, for getting 
up in the morning. They need some 
responsibility — something more 
than just a simple chore to keep 
busy—what they have to do must 
capture and hold their interest. 

Nature made the human body 
capable of rebuilding worn tissue. 
Wearing out, therefore, is less 
likely to occur than rusting out. 
Immobility and rusting go together. 
The staffs now employed in muni- 
cipal and other homes for the aged 
are trained to encourage and in- 
terest residents in regaining some 
degree of mobility. 

Any degree of recovery in a resi- 
dent benefits all who may be in the 
resident’s area—for every improve- 
ment lessens his or her dependence 
on others. To share the victory, as 
a resident wins his way back, is 4 
most rewarding experience. 
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Internship — Residency in 


Phyllis Takenaka, Chief Pharmacist at Women's College 


Hospital Pharmacy Administration 


PHARMACY internship, offer- 

ed by the Women’s College 
Hospital, Toronto, Ontario, is a 
post graduate program of organ- 
ized training in hospital phar- 
macy. The objective is to train 
a hospital pharmacist who will 
be capable of assuming the duties 
and responsibilities of an assistant 
pharmacist in any hospital with- 
out further experience. 

The continuing expansion of 
public hospital systems, increased 
demand for hospitalization and 
other factors have shown the need 
for administrative pharmacists, 
skilled in hospital practice, who 
possess specialized training and 
experience in this branch of 
pharmacy. An academic four-year 
course in pharmacy cannot be ex- 
pected to prepare a pharmacist 
to carry out efficiently either all the 
duties involved in the administra- 
tion of hospital pharmacy or the 
technical aspects of hospital 
pharmacy practice. Medical in- 
ternships are required for licens- 
ing; whereas, at the present time, 
hospital pharmacy internships are 
served on a voluntary basis. In 
hospitals approved for medical in- 
ternship programs, the medical 
staff and the hospital administra- 
tor are prepared to accept full re- 
sponsibility for the proper train- 
ing of the medical intern. 


Women’s College Hospital 
The Women’s College Hospital, 
Toronto, Ontario, is an out-growth 
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of the Ontario Women’s Medical 
College which was founded in 
1883 to provide an opportunity for 
women to study medicine. The 
College operated until 1905, at 
which time the Faculty of Medi- 
cine, University of Toronto, 
opened its doors to women stud- 
ents. The clinic and dispensary 
of the Women’s Medical College 
continued to provide clinical mat- 
erial for the women students and 
doctors until 1911, when the first 
in-patient was admitted. 

At this time the name was 
changed to Women’s College Hos- 
pital and Dispensary, but in 1915 
the Dispensary part of the name 
was dropped. The hospital has 
grown from six beds in 1911 to 
the present capacity of 279 adult 
beds and 103 bassinets. Women’s 
College Hospital is a general hos- 
pital having all branches of med- 
icine staffed by women physicians 
and surgeons. The hospital is ap- 
proved by the Faculty of Medicine, 
University of Toronto, as a teach- 
ing hospital in obstetrics and 
gynaecology, by the Canadian 
Medical Association for medical 
internship ‘and the Canadian 
Nurses’ Association for the train- 
ing of student nurses. 


Faculty of Pharmacy 


The Faculty of Pharmacy of the 
University of Toronto was estab- 
lished in 1953, when the School of 
Pharmacy operated by the Ontario 


College of Pharmacy was trans- 
ferred to the university. The On- 
tario College of Pharmacy, as in- 
corporated in 1871, was a lineal 
descendant of the Toronto Chem- 
ists’ and Druggists’ Association, 
which had been formed in 1867. It 
soon was changed to the Canadian 
Pharmaceutical Society. 

By the Act of 1871 administra- 
tive authority was granted to a 
council to examine candidates for 
the licence to practise pharmacy in 
Ontario. Semi-annual examinations 
were instituted in 1872 and con- 
tinued until 1897 when they be- 
came annual events. In 1882 the 
council was financially able to es- 
tablish a “teaching college” in 
rooms in the Mechanics’ Institute 
on Toronto’s Wellington Street. 
The site at 44 Gerrard Street East 
was purchased in 1885, and the 
first building erected the next year. 
In 1887, the official opening marked 
it as the first built in Canada. 

In 1953 the Ontario College of 
Pharmacy surrendered its teach- 
ing function, and transferred its 
building and a cash grant to the 
University of Toronto, thereby 
establishing the Faculty of Phar- 
macy. The members of the staff 
became University staff. The de- 
gree of Master of Science in Phar- 
macy was established by the uni- 
versity’s senate during 1953-54, 
and the internship program in 
hospital pharmacy administration, 
to be served in Women’s College, 
was organized to begin Sept. 1958. 
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Description of Pharmacy 


The pharmacy of the Women’s 
College Hospital serves the phar- 
maceutical needs of 279 in-patients 
and fills an average of 70 out- 
patient prescriptions daily. 

Occupying two floors of the 
northwest corner of the hospital, 
the pharmacy’s out-patient and in- 
patient dispensing areas, the office, 
library, active storage room and a 
minor manufacturing room are on 
the main floor. The out-patient 
pharmacy is directly connected to 
the rest of the department and is 
near the out-patient waiting room. 
On the service floor below are the 
sterile solution room, area for bulk 
manufacturing, prepackaging, and 
filling ward baskets, as well as the 
bulk storage room, A stairway con- 
nects this section with the rest of 
the pharmacy on the main floor. 

The pharmacy department staff 
is composed of three full-time re- 
gistered pharmacists, with three 
other persons. 


Residency Information 

The residency program will in- 
clude not less than 50 full weeks 
of hospital pharmacy training. The 
personnel responsible for the pro- 
gram at the Women’s College Hos- 
pital are Isabel Stauffer, B.Sc., M. 
S., who will be the internship pro- 
gram co-ordinator from the Faculty 
of Pharmacy, University of To- 
ronto, and the chief pharmacist, 
Phyllis Takenaka, B.Sc. 

Standards for the curriculum, 
facilities and personnel for pro- 
viding pharmacy internship train- 
ing in hospitals is being studied by 
the Canadian Society of Hospital 
Pharmacists in conjunction with 
Canadian Conference of Pharma- 
ceutical Faculties with a view to 
establishing a set of minimum 
standards for pharmacy internship 
in hospitals. These two associations 
jointly will then become the ap- 
proving body for a hospital wish- 
ing to offer an internship program 
in hospital pharmacy. 


Internship Schedule 

The intern is to be assigned to 
and given supervised instruction 
in the following specific activities: 

1. In-patient and general dis- 
pensing, for 8 weeks. 

2. Out-patient dispensing, for 5 
weeks. 

3. Bulk compounding and prepa- 
ration of sterile products, for 8 
weeks. 

4. Bulk compounding and pre- 
packaging of non-sterile products, 
for 8 weeks. 

5. Administration of pharmacy 
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services 
weeks. 

6. Lectures and conference in 
the pharmacy department, for 3 
weeks. 


in the hospital, for 13 


7. Collateral and _ interdepart- 
mental special activities, for 5 
weeks. 


The time alloted to instruction 
in each area may be varied in ac- 
cordance with the previous train- 
ing and experience of the can- 
didate. 

In order to provide the resident 
in pharmacy with a complete and 
well rounded experience in the 
functioning of the modern hospital 
and hospital pharmacy, he will be 
given the opportunity to serve as 
an observer in the several hospital 
departments with which the phar- 
macy service has contact. Thus, 
upon completion, he should be 
familiar with hospital organiza- 
tion and with the relationship of 
the pharmacy service to the med- 
ical staff, to the patient, and to the 
over-all hospital activity. 

The resident in pharmacy will 
be required to maintain a residency 
record in which all his professional 
activities are recorded in detail; 
and in addition to this, he will be 
required to work on a _ special 
written project. 

Financial Arrangements 

For a female intern, in addition 
to a room, there will be provided 
a meal allowance of $25.00 each 
two weeks and a salary of $125.00 
monthly. Male interns will not be 
able to live in residence, so a room 
allowance of $30.00 will be pro- 
vided in addition to meal allowance 
and salary. During the last six 
months of the residency the in- 
tern will be on call at specified 
times during weekends and _ holi- 
days. He will receive a vacation of 
two weeks. 


Research Project 
for Hospital Administration 

Dean M. Woodside, acting presi- 
dent, University of Toronto, has 
announced that the W. K. Kellogg 
Foundation will support a research 
project in the Department of Hos- 
pital Administration of the School 
of Hygiene, University of Toronto, 
for a period of three years. Ken- 
neth S. McLaren, M.Ed., has been 
appointed assistant professor in the 
Department and director of the 
project which will begin July 1, 
1958. Mr. McLaren is a graduate 
of the University of Saskatchewan 
and was enrolled in the graduate 











Fellowships 


The firm of Pfizer Canada has 
made available a $500 fellowship in 
hospital pharmacy to an intern to 
be selected by the Faculty of Phar- 
macy, University of Toronto, The 
Canadian Foundation for the Ad- 
vancement of Pharmacy provides a 
fellowship of $750, open to can- 
didates in any part of Canada for 
post graduate work in the field of 
hospital pharmacy. This internship 
program comes within the scope of 
the Foundation award. 


Certificate 


It is intended that a certificate 
be awarded to candidates who have 
successfully completed the res- 
idency period and who have met 
the requisite standards. The can- 
didate’s progress and achievement 
shall be determined throughout the 
period and at the termination of 
the period, through such means as 
written reports by the intern, pro- 
gress reports by the chief phar- 
macist and oral examinations. 


Admission Requirements 


Each eligible candidate must 
hold the Bachelor of Science in 
Pharmacy degree from Toronto or 
other universities including at 
least one course in hospital phar- 
macy administration. Preference 
may be given to candidates who 
have previous experience in hos- 
pital pharmacy practice amounting 
to at least six months. 


Applications 

Applications should be made in 
duplicate on forms which may be 
obtained from the Secretary, Fac- 
ulty of Pharmacy, University of 
Toronto. The date of application 
will be a factor in the selection of 
candidates. 


course in Hospital Administration, 
University of Toronto in 1956-1958. 
He has recently completed his ad- 
ministrative residency at the To- 
ronto East General Hospital. 

The objective of this project is 
to increase the educational value of 
the second year of the graduate 
course. The second year of the 
course is now a residency year in 
administration in selected hospitals 
in Canada and the United States. 


It is impossible to underrate 
human intelligence — beginning 
with one’s own.—Henry Adams, 
from Wisdom. 
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You can have the 
highest confidence 





BULK FOODS 


For years now, Stafford has been building an 
enviable reputation among the trade in the 
quality of Stafford Bulk Foods. The Stafford 
label is your guarantee of the highest quality. 
Only the finest ingredients go into Stafford 
Bulk Foods—the same prime-quality ingre- 
dients that have made the name Stafford 
first choice among selective shoppers. From 
jams to jelly powders, from soup bases to 
cake mixes, Stafford Bulk Foods offer you a 
complete range to meet most catering re- 
quirements and there is full measure in 
every package. A range that’s distinguished 
by its full, rich flavours—its unrivalled 
quality, economy and convenience. When 
you’re buying in bulk, buy Stafford—and 
be sure of quality! 





FOODS LIMITED 


**Leaders in Fine Foods” 


Head Office: TORONTO. Plants: TORONTO, HAMILTON. Branch Offices: MONTREAL, 
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UNION CARBIDE SILICONE 


RUBBER BED SHEETING for 
longer life and greater comfort 


This recently developed bed sheeting material features many new and outstanding properties 
which are of great importance to hospitals and institutions. 





Made of a combination of “Terylene” or Nylon and “Union Carbide” silicone rubber 
compound, this new, inert material is resistant to acids, alkalies, detergents, 
soaps, bleaches and uric acid. 


Other advantages include: 
—High initial strength for longer life 
—High seam strength 
— Withstands 250° F. autoclave sterilization 
—Easily cleaned with normal detergents and soaps 
— Will not retain offending odors 
— Soft and flexible—with no clammy feel 
— Canadian hospital-tested 


Further information, prices and samples will be gladly 
supplied. 


OF CANADA LIMITED 


423 MAYOR STREET, MONTREAL, QUEBEC 
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Selective menu— 


Our answer to food wastage 


ALGARY General’s new 700-bed 

building was only three years 
old when the dietary department, 
run on a decentralized basis, de- 
cided that a selective menu pattern 
should be introduced to accommo- 
date all the regular diet patients. 
This, of course, would include all 
those on private, semi-private, and 
general wards. But first, to do this, 
many problems of administration 
had to be thoroughly understood 
and solved. Stepping into such a 
system without adequate prepara- 
tion and organization could lead to 
a costly failure. Therefore three 
surveys were conducted in the year 
before the system’s actual estab- 
lishment. 

On a maternity ward and an 
orthopaedic ward, the relative cost, 
labour, and waste involved in the 
use of a selective menu was com- 
pared to that of a regular full diet. 
The patients’ reaction, as well as 
that of the professional staff was 
evaluated. And, of course, various 
means by which the system might 
be effected throughout the entire 
hospital were constantly weighed. 

Using three medical wards, one 
orthopaedic ward, and one surgery, 
gynaecology and one maternity 
ward, a detailed comparison of loss 
in cost of the food wastage during 
both a selective menu and a non- 
selective menu period was made. 
Then cost accounting and graphs 
were made up to clarify and gener- 
alize results. In each period seven 
comparable dinners were checked 
when the trays returned to the 
kitchen. It is important to note 
that all foods on the tray were 
checked—not only the main plate 
but the cream, sugar, bread and 
butter, tea and coffee as well. 

To substantiate the highly fa- 
vourable results of this survey, an- 
other, similar survey, employing a 
more controlled experimental situa- 
tion, was made on a maternity 
ward. The previous survey had not 
been a “controlled” one in that the 


Mairi M. Gamble is a dietitian at 


the Calgary General Hospital, Cal- 
gary, Alta. 
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non-selective period took place in 
October 1956 and the _ selective 
menu period took place in February 
1957. Naturally the patients were 
not the same people, the seasons 
were not identical, nor were the 
menus as comparable as they might 
have been. This survey took place 
over a two-week period in April 
1957. The first week a selective 
menu was sent around to the 
patients and the food wastage was 
checked. The second week identical 
meals were served on a non-selec- 
tive basis and food wastage again 
checked. Again food costing in 
terms of wastage, and wastage 
graphs were compiled to clarify the 
results. 

The significance of the first sur- 
vey, conducted on the two different 
wards was that first, a part time 
clerk typist would be required to 
do the added paper work involved 
(stencilling, mimeographing, dis- 
tributing, et cetera). Four extra 
dietary girls would be needed to 
help out with the extra work. And 
certainly, for part of the time, an 
extra cook would be needed in the 
main kitchen. 


Along with the evaluation of the 
extra labour needed, came that of 
the personnel and patient reaction 
to the new system. Our dietary 
girls tended to be quite sceptical 
about their competence in this 
drastically new set-up, and were 
doubtful about using it full-time. 
The patients, however, were very 
happy and satisfied with the idea 
of a choice in their meals. On the 
one ward alone—orthopaedics—89 





Food Service 


sponsored by the 


Canadian Dietetic Association 











per cent of the patients liked the 
idea of choice, 7 per cent were 
happy to take the meals as they 
came with no choice, and 4 per cent 
were indifferent. Sample comments 
were: “I think it is a wonderfyl 
idea, and I hope you keep it up”, 
“My meals have been much more 
enjoyable since I have had the 
selection from the menu”, “There 
is such a good variety”, and “Nice 
to choose your meals”. 

From these results the dietary 
administration was encouraged to 
continue, and to institute the selec- 
tive menu system on a_hospital- 
wide basis. Certainly, from the re- 
sults of the last two surveys con- 
ducted, the installation of this new 
system was a wise decision. The 
cost of food wastage in the selec- 
tive menu system is at least two 
and one-third times less than that 
in the non-selective system, and 
itemized food waste is cut down 
approximately 50 per cent. 

The master menu, planned by 
the head dietitian, is prepared at 
least one week in advance and is 
not on a rotating plan. From this, 
the selective menus are _ written 
out and taken by the clerk typist 
to be run off on the off-set dupli- 
cator for the following week. The 
duplicator has been in operation 
for the last six months and re- 
places the mimeographing equip- 
ment which took much longer. 

Once the menus for the following 
days have been arranged, the only 
daily work is the tallying of the 
selective menus which the patients 
have completed. These food counts 
are made available to the cooks. 
Following this, each day the diet- 
ary girls in each ward kitchen 
pick up the selective menus for the 
trays, and the new menu to be 
filled in. These are obtained from 
the main kitchen when they come 
for their supplies in the afternoon. 
The girls are also responsible for 
bringing the completed menus down 
to the kitchen in the mid-morning 
so that the clerk typist may tally 
them. The menus which are to be 
completed by the patients, come 
to them a day ahead, on their break- 
fast trays, and, once filled in, are 
returned on the breakfast trays so 
that the girls can bring them down 
to the main kitchen. The food 
counts for the following day are 
ready by 2:30 p.m. 

Because we have 60-bed units 
four dietary girls were employed 
to help during the serving hours 
at dinner and supper, and to per- 
form extra cleaning duties. Once 

(Concluded on page 98) 
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Check over these sixteen foods for a moment. See how 
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Clean, easy-to-use — Kraft’s line of 


“PC Packs” prove the most popular 


food-serving idea of the year 





many you can use to advantage in your own operation. : 
Orange Marmalade Apple Jelly ! 
Ketchup Grape Jelly 1 
Mayonnaise Red Currant Jelly 
Honey French Dressings 
Syrup Salad Dressing 
Tartar Sauce Caramel Topping 

Mustard Strawberry Topping 

Strawberry Jam Chocolate Topping 


Here’s what to do: Phone or write the Kraft branch nearest you today. : 


Your Kraft man will bring you testing sample 


or all of his PC Packs. He will be glad to sup 


and give you the full story on how you can best use them 


in your particular operation. 
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ne of If you haven’t heard about “Portion Control Packs” 
as yet, here is something worth reading about. These unique ser- 
ye ving-portions have three big advantages you should consider 


— advantages you can see for yourself: 


They’re convenient—they come packed 20 to a tray 

—with 10 trays in a carton—so you can store them 

compactly in a small space. When you serve them, 

there’s no “portioning out”’ to do—you simply 

place them on the plate. And you always know , A\ 


how many servings you have on hand. 










They’re well liked—partly because they 
are clean and pleasant to use, partly because 
the flavor of Kraft PC Packs is just as aA x 
delicious as Kraft’s regular line of 


first-quality foods. 


They’re cheaper—because PC Packs 
eliminate waste and spoilage, and also 
excessive portions, you'll find your total 
costs are reduced as soon as you adopt them. 
Also, because they have become so popular, 
we now can take advantage of volume 
production to offer them to you at lower prices. 


Savings show up immediately. 


ES 4-6458 OTTAWA....... eveee CE. 5-0813 REGINA... ...eeeceecces JO. 9-4813 
MONCTON. ......0000 4-9128 TORONTO... 2.2 eeee CH. 1-1157 CALGARY... ....-+e00- 6-4746 
QUEBEC CiTy......... 4-7664 FORT WILLIAM....... 3-9311 EDMONTON .........- 8-6465 
MONTREAL.......... RI. 4-5811 WINNIPEG....... eocce 7-44596 VANCOUVER ......+++ DE. 5403 





) dy Kraft “oods imited 


JUNE, 1958 59 





Times Change 


HE modern hospital we all now 

recognize as a centre of heal- 
ing—as a complex organizational 
structure encompassed by lines of 
architectural beauty. But the de- 
velopment to this form, stretching 
through the centuries, has been 
slow. Just as the hospitals of cen- 
turies past show little relation to 
the modern hospital, so we can be 
certain that changes will equally 
disguise the hospital of the future. 
Throughout the long history of 
change, one silver thread, a con- 
stant motive—the care of the sick 
—hbinds all the development to- 
gether. 

The practice of medicine can 
be traced back to the ancient civ- 
ilizations of Babylon, Persia, India 
and Greece. In those days medi- 
cine was closely interbound with 
religion, and so it continued until 
the Reformation. The care of the 
sick had had the approval of all 
religions, but the idea was 
strengthened and given new em- 
phasis with the spread of Christ- 
ianity. By the fourth century 
A.D., chiefly through the efforts 
of members of the Christian 
church, hospitals were beginning 
to be founded for lepers and vic- 
tims of famine and scourges in 
most of the cities of the Byzantine 
Empire. 

In France the Hétel Dieu de 
Lyons was founded in 542 and 
the Hétel Dieu de Paris was built 
in 650. 

In England, after the landing of 
St. Augustine in 597, the increas- 
ing number of pilgrimages meant 
that provision was needed for 
the sick and weary pilgrims. The 
hospital at this time was essen- 
tially a place of shelter rather 
than a place where one could ex- 
pect a cure. Sickness was due to 
sin—this was the prevailing be- 
lief, and this mingling of sickness 


Mr. Rickard is executive director of 
the Saskatchewan Hospital Associa- 
tion. 
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Past and future réles of the hospital in society 


Philip Rickard, 
D.P.A.(Lond.), F.C.C.S., F.H.A.(Eng.) 
Regina, Sask. 


and religion was held a long time, 
with infirmaries built either close 
to, or as part of, monasteries. 
The first purely nursing order 
was that of the St. Augustine 
nuns, founded in 1155, In Eng- 
land during the 500 or 600 years 
preceding the Reformation more 
than 800 hospitals were built. 
They were attached to abbeys, 
monasteries and shrines, as for 
example at Canterbury, and Wal- 
singham, and the one always cited 
as the first, St. Bartholomew’s was 
founded in 1123. 

Just as the peaceful pilgrim- 
ages had accentuated the need for 
places of shelter, so the military pil- 
grimages of the 12th and 13th cen- 
turies, the Crusades, made it 
necessary for hospitals to be built 
along their routes. Leprosy be- 
came widespread at this time and 
lazarettos, built for isolation pur- 
poses, helped in controlling this 
disease. The 14th century was a 
time of great prosperity; and 
every man of socia] standing had 
his own almoner to dispense 
money to the poor. Almoners of 
monasteries not only gave money 
to travellers, beggars, and lepers, 
but visited in the homes of the 
old, the lame, the blind, and the 
bedridden. Possibly here we see 
the origin of the modern public 
health nurse and the medical 
social worker. 

In the 15th century the attitude 
towards poverty changed. Private 
charity had been weakened by 
corruption: therefore civic re- 
sponsibility for poor relief in- 
creased. In England, in 1414, Sir 
John Oldcastle promoted a bill 
for the state to take over hos- 
pitals to bring them under public 
administration. He was 500 years 
too early in his thinking. 

The Renaissance, that period 
of great intellectual activity, felt 





the impact of new ideas in science 
and philosophy. Developments in 
chemistry and physics took place, 
and studies were made of botany 
and anatomy. Man seemed to have 
a broader grip on his physical 
world, 

The dissolution of the monas- 
teries during the English Refor- 
mation left a void that was not 
properly filled. Some _ hospitals 
were successfully refounded, for 
example, St. Bartholomew’s and 
St. Thomas’, which then ran as 
voluntary hospitals independent 
of the church; but the develop- 
ment of hospitals generally was 
retarded. 

The Golden Age of the 16th 
century saw the expansion of for- 
eign trade and commerce, expedi- 
tions of exploration, and the dis- 
covery of new lands. Cortés ar- 
rived in Mexico in 1519 and found 
that the Aztecs had physicians 
and nurses as well as wide know- 
ledge of medicine. In 1524, Cortés 
built the hospital of the Immacu- 
late Conception in Mexico City, 
which was changed to the Hospital 
of Jesus of Nazareth in 1663, 
and it is the oldest hospital on 
the North American continent 
with a continuous history of ser- 
vice. 

Well managed hospitals, organ- 
ized nursing and the charitable 
care of the sick largely disappear- 
ed in the Protestant countries, 
and from the monastic beauty 
there was a change towards util- 
ity in the newly constructed hos- 
pitals. Nursing became synony- 
mous with duties of scrubbing and 
laundry, and attracted only the 
poorer type of women. In Catholic 
countries nursing was still car- 
ried out by the nuns. An im- 
portant development worth noting 
in Paris in the early 17th cen- 
tury was the forming by St. 
Vincent de Paul of municipal 
homes and trade schools for beg- 


(continued on page 62) 
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Times Change 
(Continued from page 60) 


gars. He also developed, with the 
help of Ste-Louise de Marillac, 
an organization known as_ the 
Sisters of Charity to carry out 
a humanitarian program, includ- 
ing nursing. In Canada through 
the patronage of the Duchesse 
d’Aiguillon, three Ursuline nuns 
sailed from France in 1639 and 
set up a hospital in Quebec. 
Through the hardships they en- 
dured arose the present Hotel- 
Dieu de Québec, Similarly, the 
Hotel-Dieu de Montréal was set 
up in 1644, 

With the 18th century came a 
tremendous advance in medicine. 
Great developments took place in 
chemistry, mathematical physics 
and applied science. England was 
rich in outstanding physicians at 
this time: surgery and midwifery 
developed under John and William 
Hunter. Sir John Pringle revol- 
utionized army hygiene, and Sir 
James Lynd became famous for 
his discoveries in connection with 
seamen’s disease. Edward Jenner 
brought forward his vaccination 
against smallpox, Richard Mead 
was famous for his work on 
plague, and there was Pott who is 
remembered today by the Pott’s 
fracture. It was at this time, too, 


that the stethoscope was _ intro- 
duced. 

Despite these advances of med- 
ical science, conditions in hospital 
were deplorable, nursing was in- 


competent, sanitary conditions 
were unimproved, while the con- 
dition of the insane, who were 
kept either in chains or cages, 
was a disgrace to the era. This 
was, however, a century in which 
there was to be a spread of hum- 
anitarian feeling and ideas. In- 
fluences came from many direc- 
tions—from the American Declar- 
ation of Independence in 1776, 
from the French Revolution in 
1789, and from the work of the 
Wesleyans and the Quakers for the 
abolition of slavery and for the 
better treatment of the insane. 
Hundreds of hospitals were built 
in England, including West- 
minster, The London, Guys, and 
the Foundling Hospital. In the 
U.S.A. almshouses were probably 
the forerunners of the hospitals. 
One in Philadelphia was opened in 
1713, and the Poor House of the 
City of New York, from which the 
Bellevue Hospital originated, was 
established in 1736, In 1737 the 
St. John Hospital of New Orleans 
was completed and served not 


62 


only as a hospital, but as an 
asylum for indigents. Pennsyl- 
vania Hospital in Philadelphia 
established in 1751 is acclaimed as 
the nation’s first real hospital. 
A change in the concept of the 
position of the hospital in society 
can perhaps be noted here. Al- 
though the development is not 
greatly marked, the hospital had 
become more than a place just 
for shelter; it can at this stage 
be regarded as a place for the 
treatment of the sick, but for the 
poor sick only. There was still 
no place for the patient who was 
able to pay to go. 

Not until the 19th century were 
the first voluntary hospitals as 
we know them built, such as the 
New York Hospital. State mental 
hospitals too were constructed 
about this time, along with the 
first hospitals for army and navy 
personnel. From. that period 
through to the present day, the 
picture is one of startling ad- 
vancement in the hospital field in 
every country in the world. Fore- 
most among the reasons for the 
great strides which the hospital 
service has made is undoubtedly 
the development which has taken 
place in medical science. Con- 
siderable progress has been made 
in the diagnostic field; the lab- 
oratory with its many departments 
has become available to aid in 
diagnosis at the bedside and post- 
mortem examinations; and ad- 
vances have been made in physics 
with the extended use of x-rays, 
the electrocardiograph for study- 
ing heart conditions, and the elec- 
troencephalograph for differenti- 
ating organic diseases of the 
brain. Physiotherapy, recognizing 
the value of heat, light, massage, 
and graduated exercises, has be- 
come available. New techniques 
have been brought into use in 
plastic surgery, in psychological 
medicine and neurology. Surgical 
instruments and procedures have 
been vastly extended and new 
anaesthetics with more efficient 
methods of administration have 
been discovered. Along with the 
development of medical science 
has been the improvements in 
medical education. High stand- 
ards have been set, and medical 
schools have become inter-related 
with hospitals to form medical 
centres, Similar high standards 
have been achieved for nursing 
schools and for courses for hos- 
pital administrators. 

Parallel to the hospital devel- 
opment has been the growth of 


the public health movement, made 
up of governmental and voluntary 
health agencies set up to prevent 
disease and to improve the health 
of the people. This work includes 
ihe supervision of sanitation and 
control of communicable diseases 
such as tuberculosis and venereal 
disease, the protection of matern- 
al, infant and child health, the 
collection of vital statistics and 
public health education. Much of 
the work of health departments 
and hospitals is closely related 
and in many areas good co-opera- 
tion exists. Thus it is that the 
modern concept of the hospital 
has emerged as the place where 
all sick can be treated. 

What then will be the position 
of the hospitals of the future? 
Before examining their réle in 
the society of the future it might 
be well to examine briefly some 
of the problems which hospitals 
will face. 


The dominating factor of the 
future will be the high cost of 
hospital treatment. Voluntary in- 
surance will have long given way 
to compulsory insurance, for only 
by the contributions of all the popu- 
lation will the citizens of the 
future be able to meet insurance 
premiums, This concern over cost 
will reveal itself in many direc- 
tions. There will be demands by 
third party paying agencies for 
hospitals to use a more detailed 
costing system than has yet been 
attempted. There will be compar- 
isons of statistics of one hospital 
with another, Many lines of ap- 
proach will be tried in an en- 
deavour to find a yardstick to 
evaluate patient care. There will 
be an insistence on the use of 
effective budgetry control proced- 
ures—which are today non-exist- 
ant in 90 per cent of hospitals. 
Again, third party paying agencies 
will attempt to fix a staff estab- 
lishment for each hospital by its 
own arbitrary standards. This 
hidden control on a_ hospital's 
day-to-day operations will be re- 
flected in the attitudes of both 
the trustee and the patient. The 
trustee will sense that more and 
more, the control of the hospital 
is passing out of the hands of 
the hospital board. As an intelli- 
gent, public spirited citizen he 
will resent this. From resentment 
to apathy is but a short step, 
and there is danger that in the 
end the most active trustees will 
be lost to the hospital world. They 
will have departed to other phases 

(Continued on page 86) 
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« Save nurses’ time 


ee The new A.C.M.|. Sterile Packaged Premium 
¢ Eliminate auto- 


claving expense 


Catheter is double-protected by double 
packaging, for assured sterility. Even should the 


durable outer non-peelable package be torn 


¢ Reduce patient: 
_ Care costs 


or cut by unduly rough handling, the 
resilient inner peelable package still protects 


the sterile catheter from contamination. 


Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 
each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 
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< Provincial Netles » 








Newfoundland 


The new radiological and path- 
ological departments of the Grace 
Hospital, St. John’s, have been 
officially opened and dedicated. In- 
stead of one x-ray room and one 
laboratory the hospital now has 
two x-ray rooms and five labora- 
tories, all completely equipped. The 
work was begun in 1951 and com- 
pleted in 1958 at a cost of $75,000. 

Residents of Stephenville have 
decided to seek the construction of 
a hospital in the town area rather 
than support the proposed expan- 
sion of Stephenville Crossing Cot- 
tage Hospital at Stephenville Cross- 
ing. 


Nova Scotia 


A second cobalt unit for the 
treatment of cancer will be installed 
at the Victoria General Hospital, 
Halifax. The first, a larger, more 
powerful machine, will be used for 
deep treatment, and the seeond unit 
for surface tumours. Since the 
cobalt source, no matter what its 
power, decreases at the same rate, 
the larger unit will eventually be 
used to replace the cobalt source 
in the smaller one, and only one 
cobalt source will be required for 
replacement. 


Quebec 


The contract has been awarded 
for an addition and alterations to 
St. Mary’s Hospital, Montreal. 
Plans include out-patient and emer- 
gency departments, and administra- 
tion offices. The two-storey addi- 
tion will be joined to the nurses’ 
residence by a tunnel. Sketch plans 
for further extensions are also be- 
ing prepared. The architect is E. J. 
Turcotte of Montreal. 

The financial campaign held by 
the Barrie Memorial Hospital at 
Ormstown realized approximately 
$112,000. This is $32,000 above the 
minimum objective set. This hos- 
pital has combined the services of 
hospital and diagnostic clinic to 
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provide a community medical ser- 
vice, 

The local Rotary Club has com- 
pletely furnished a room in Jefferey 
Hale’s Hospital in Quebec. An 
orthopaedic bed was presented to 
the paediatric department of 
L’Hotel-Dieu de Hauterive by the 
Richelieu - Baie-Comeau-Hauterive, 
a service club. 

The ambulance entrance at the 
new Saguenay General Hospital, 
Arvida, is located at the side op- 
posite the main entrance. The am- 
bulance enters an enclosed, heated 
room, at one end of which is a 
platform level with the floor of the 
hospital. The emergency ward and 
elevators are located conveniently 
nearby. Near the business office in 
the Saguenay General will be a 
room where visiting clergy may 
hang their hats and be able to talk 
in private with friends and rela- 
tives of the patients. 


Ontario 


Tenders have been called for a 
350-bed hospital and medical centre 
in Ottawa for war veterans of the 
three armed services. Plans for the 
$10,000,000 project were drawn by 
architects Govan, Ferguson, Lind- 
say, Kaminker, Langley and Keen- 
leyside of Toronto. 

Hotel Dieu Hospital, Kingston, 
plans to add more than 100 beds to 
its present 300-bed facilities, as 
well as enlarge out-patient and 
x-ray departments. A new kitchen 
and increased space for teaching 
will be provided. Architects are 
Drever and Smith of Kingston. 

For their first anniversary, the 
Humber Valley Kinsmen’s Club 
presented Humber Memorial Hos- 
pital, Weston, with a cheque for 
$1,000 to furnish a room. 

An extension to the Bruce County 
General Hospital at Walkerton will 
cost an estimated $223,000. The 
three-storey addition would provide 
an operating room, a maternity 
suite, and x-ray facilities, as well 
as more space for beds. Completion 
of the new wing will make possible 
renovation of the present 55-year 


old structure to provide additional 
adult beds and a larger nursery, 

The cornerstone for two new 
wings at Toronto East General 
Hospital was laid officially by the 
Hon. Leslie M. Frost, premier of 
Ontario. When opened next Janv- 
ary the new wings will add 240 
beds and 30 bassinets, bringing the 
hospital’s capacity to over 700. 
There will be six more operating 
rooms, recovery rooms, an expand- 
ed out-patient department, and a 
new laundry. A residence for in- 
terns, a doctors’ lecture room and 
more space will mean better train- 
ing facilities. Cost of the expan- 
sion program is $4,300,000. 

The 40-hour work week has re- 
placed a 44-hour week for 700 em- 
ployees of the Brantford General 
Hospital, including the nursing 
staff. 

The Ontario Cancer Founda- 
tion’s clinic at Victoria Hospital in 
London has been officially opened. 
The two-storey $157,000 addition 
houses isotope, radiobiology, and 
recreational therapy facilities and 
a junior Cobalt-60 treatment room. 

Shriners from the Kawartha 
district have installed a radio sys- 
tem with loudspeakers in every 
room of the paediatric ward at 
Peterborough Civic Hospital. 

Construction will start this sum- 
mer on a 1,200 to 1,300-bed hos- 
pital school for mentally retarded 
children, three miles south of 
Goderich. 


Manitoba 


Architects Waisman-Ross and 
Associates of Winnipeg are prepar- 
ing plans for an additional storey 
to be constructed at the Flin Flon 
General Hospital in Flin Flon, run 
by the Sisters of Charity. Cost is 
estimated at $150,000. 

A central suction system has 
been donated to the Selkirk Gen- 
eral Hospital, Selkirk, by the local 
Kinsmen Club. Previously the club 
donated a system of  piped-in 
oxygen. 

The proposed enlargement of the 
Reston Medical Nursing Unit, 
Reston, has been endorsed by the 
ratepayers of the district. 

A committee has been set up to 
find the best way to establish a 
training school for nurses at the 
Portage General Hospital, Portage 
La Prairie. 

When flues in the furnace of the 
Morden District General Hospital 
sprung leaks, a steam engine was 
hastily borrowed and attached to 

(Continued on page 102) 
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Health Physics at Harwell 


The Reactor School at the Har- 
well Atomic Energy Establishment 
in England opened in 1954 with 
the purpose of training especially 
selected men upon whom would 
devolve the task of designing and 
building new forms of power re- 
actors. Overseas students have 
been admitted since 1955 and now 
represent over a third of the total 
number—with graduates from the 
Federal Republic of Germany, 
The Netherlands, Switzerland, and 
Japan on the enrolment list for 
the next course. 

Any student of degree standard 
in engineering or physics may at- 
tend the school, but an overseas 
student must be sponsored by his 
government or by a_ recognized 
atomic energy agency in his own 
country. 

The main subjects of the stand- 
ard course are reactor engineer- 
ing and reactor physics. As a back- 
ground to these subjects, groups 
of lectures are also given on 
chemistry, chemical engineering, 
metallurgy and health physics. In 
addition to lectures given by per- 
manent staff of the school, special- 
ist lectures are given by a num- 
ber of speakers, each a research 
worker of standing in his field, 
drawn from the research divisions 
of the establishment. 

Besides lectures and_ study 
periods, a considerable amount of 
time is given to experimental 
work — including work with re- 
actors “Gleep” and “Bepo”—and to 
visits to different sections of the 
establishment. — United Kingdom 
Information Service. 


Voluntary Help for the Aged 


More than a million of Britain’s 
working population of some 24 
million are over 65, and remain 
employed. One encouragement to 
remain at work after the normal 
pension age takes the form of a 
larger retirement pension. 

Those who are too old and in- 
firm or too sick to work, are cared 
for under the general system of 
social services, supplemented by 


the work of voluntary bodies. 
Wherever possible the help is 
in the old person’s own 


given 
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home. About half the time of 
nurses employed by local authori- 
ties in their Home Nursing Ser- 
vices is devoted to nursing the 
aged or chronically sick. In 1956, 
these nurses paid nearly 12% 
million visits to old people who 
were ill at home. Local authorities 
also arrange to provide domestic 
help in homes where it is needed 
owing to old age as well as to ill- 
ness or other unavoidable circum- 
stances, At the end of 1956 there 
were over 39,000 “home helps”, 
mainly part-time workers, and some 
two-thirds of their time was de- 
voted to old people. 

Voluntary organizations have 
been expanding their welfare work 
in this field. They maintain over 
1,500 homes and have started some 
7,000 social clubs for elderly people. 
They are supporting the aim of 
enabling old people to continue to 
live in their own homes as long 
as possible by developing services 
such as regular visiting and the 
delivery of cooked meals. Old 
People’s Welfare Committees are 
formed by those engaged in this 
work. In 1947, a National Cor- 
poration for Care of Old People 
was established by the Nuffield 
Foundation to maintain an expert 
advisory service and to encourage 
research into ways of caring for 
old people. — U.K. Information 
Service. 


USSR Medical Worker 
Means Teacher 


For all physicians, nurses and 
midwives in the Soviet Union, 
health education of the public is 
both a moral obligation and part 
of their duties, according to Dr. 
V. S. Erchov, Central Institute for 
Health Education, Moscow. 

Health education training for 
medical personnel is provided by 
360 health education centres in 
Russia, mainly through brief sem- 
inars for local physicians, as well 
as in the 78 medical schools and 
faculties of the country. During 
the last seven years more than 70 
per cent of Moscow doctors have 
received training through the 
centres’ seminars. 

The health education centres 
have exhibitions, film performances, 









radio and 
and publish education 
They also have public meetings 


television bi oadcasts, 


material, 


with speakers drawn from. the 
“lecture bureaus” of the health 
education centres. The 10 to 40 
members of each bureau are re. 
cruited from professors of medi- 
cine and practising physicians, and 
their services are paid for or 
credited towards the time every 
physician is obliged to devote each 
month to mass health education 
work.—World Health. 


Maternal Health 

Every year 12 million babies are 
born in India, and it will be a long 
time before there are enough fully 
trained midwives for so many 
births. Until then, in the country’s 
700,000 villages, most babies will 
be helped into the world by tradi- 
tional midwives, or dais. Plans 
have been made to train these dais 
in the fundamentals of safe child- 
birth. At the Child Welfare Centre 
of Bandlaguada in Hyderabad, 
South India, dais from nearby 
villages can attend a six month 
WHO course. Hyderabad is one of 
a dozen states in the Republic of 
India where WHO and UNICEF 
assist in maternal health and child 
welfare work.— World Health. 


Mortality Decline 


The phenomenal decline in mor- 
tality is the most significant demo- 
graphic event of the past decade, 
according to the United Nations 
Demographic Yearbook. In_ the 
world as a whole, death rates for 
1950-1954 were lower than those 
for 1945-49, and countries with the 
highest death rates in the earlier 
period (Africa and Asia) exper- 
ienced the greatest reduction. 

The decline may be attributed 
mainly to advances in environ- 
mental sanitation and disease con- 
trol. In the more developed coun- 
tries a newborn girl can be ex- 
pected to live 4 to 5 years longer 
now than ten years ago, a newborn 
boy three to four years longer; and 
in some of the countries undergoing 
rapid development, life expectancy 
at birth has increased up to ll 
years for girls and ten years for 
boys. 

With a decreasing rate of death 
and an almost unchanged birth 
rate the population of the world 
(now about 2,700,000,000) is grow- 
ing rapidly; every hour almost 
5,000 persons are added, or 120,000 
a day, or 43,000,000 a year—an in- 
crease calculated to double the 
world’s population by the end of 
the century. World Healtii. 
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Hotel Dieu Nurses Home—Kingston, Ont. Logan V. Gallaher—Architect 


The Ideal Windows for Modern Hospitals 


' 


Lethbridge General Hospital, Lethbridge, Alberta. Townley & Matheson, Vancouver—Architects, 


F functional windows are desirable in one building more than Rusco pre-assembly at the factory assures substantial savings 


another, that building is the hospital. in hospital building costs. Full weather-stripping, triple protec- 
' tion against weathering, simplicity of operation and servicing, 
But functional is only one of the words needed to describe the controlled ventilation, low fuel and maintenance costs and long 


suitability of Rusco Prime Windows for the modern hospital. window life mean lasting satisfaction. 


For complete details call or write your nearest Rusco distributor 


RUSCO PRIME WINDOWS 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


750 Warden Avenve, Toronto 13, Ont. 
DISTRIBUTORS 
Croft Metal Products Ltd., P.O. Box 1445 North, Halifax Supercrete Limited, 1075 Ellice Avenue, Winnipeg 
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436 King St., Fredericton Capital Building Supplies Litd., 9120-125th Ave., Edmonton 
Daigle & Paul Ltd., 1962 Galt Ave., Montreal also: 1223 Kensington Rd., Calgary 
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HERE is wide divergence of 

opinion held by hospital ad- 
ministrators and the medical pro- 
fession as to the réle of the med- 
ical record librarian. It is my 
opinion that a program should be 
designed by the Canadian Associa- 
tion of Medical Record Librarians 
to enlighten leaders in the hospital 
field about the proper functions of 
the medical record librarian in the 
hospital. This program should also 
endeavour to set standards of em- 
ployment for medical record librar- 
ians. In short, a program of famil- 
iarization is needed in order to ob- 
viate the question, “What is a 
medical record librarian?” 

Let us here consider the actual 
need for medical records. These, 
in the main, consist of clinical 
records of patients who have been 
discharged from the hospital, and 
should contain the following infor- 
mation: identification data, com- 
plaint, present illness, past his- 
tory, family history, physical exa- 
mination, consultations, clinical 
laboratory reports, x-ray reports, 
provisional diagnosis, tissue report, 
treatment — medical and surgical, 
progress notes, final diagnosis, 
summary, and autopsy finding. A 
high standard of clinical records 
will benefit the patient, the phy- 
sician and the hospital. 

The care of the patient is made 
easier by the presence of complete 
and accurate clinical records which 
are readily available for use by the 
attending physician. Such records 
will assist him in the diagnosis 
and treatment of the patient, par- 
ticularly when the physician is at- 
tending the patient for the first 
time. He will thus have the benefit 
of a confrere’s clinical record. 
Complete clinical records will also 
benefit the patient in a non-medical 
manner—they may assist the pa- 
tient in insurance claims, compen- 
sation claims, or court cases, to 
mention just a few instances. 

In three ways complete clinical 
records aid the physician. They 
will (a) assist the physician in the 
case of the patient who is re- 


Sat. Williams is with the Kingston 
Military Hospital at Barriefield, Ont. 
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What is a medical record librarian? 


Sgt. M. A. Williams, 
Barriefield, Ont. 


admitted; (b) afford the physician 
medico-legal protection in the pos- 
sible event of a law suit; and (c) 
are available on an impersonal 
basis for research and study by all 
physicians on the medical staff of 
the hospital. 

The hospital will derive benefits 
from complete clinical records as 
they contribute to the care of the 
patient, afford medico-legal protec- 
tion to it, furnish statistics, and 
contribute to teaching programs of 
the hospital because they are avail- 
able for research and study. Com- 
plete and adequate medical records 
are an indication of the standard 
of care given in the hospital and 
are a prime factor in meeting the 
requirements of the Joint Commis- 
sion on the Accreditation of Hos- 
pitals, 

If there are to be medical 
records, there must be someone 
assigned the responsibility of secur- 
ing and controlling these records; 
someone to organize and manage 
the record department so that its 
functions will meet the require- 
ments of the patient, the physician, 
and the hospital. This person is 
the medical record librarian. 


Responsibilities 

Assuming that the necessary 
personnel and equipment have been 
supplied to meet the requirements 
of the medical record department, 
let us consider this department’s 
contribution. 

It is the responsibility of the 
medical record librarian “to check 
and analyze the component parts 
of the medical record to see that 
it is complete, adequate and ac- 
curate.”* The librarian performs 
this important service by the quan- 
titative analysis, whereby the clin- 
ical records of discharged patients 
are checked for errors and omis- 
sions. Incomplete, inadequate or in- 
correct records are deferred until 
they are correct and complete. A 


*Huffman, Edna K.: Manual for 
Medical Record Librarians, 4th edi- 
tion, Physicians Record Company, 
Chicago, 1955, p. 24. 






well trained librarian who conducts 
a thorough quantitative analysis js 
contributing a paramount service 
to the patient. In this connection 
the physicians should not look upon 
the librarian as an instrument of 
authority, but rather as a valuable 
ally who seeks to assist them to 
abide by the bylaws of the hos- 
pital’s medical staff and to aid 
them in providing medical records 
which will meet the standards of 
the hospital. 

Indices are an essential part of 
medical records. While a hospital 
is free to make its own choice of 
the types of indices it may wish to 
keep, those hospitals seeking ac- 
creditation are required to main- 
tain the following indices, all of 
which require the services of a 
qualified medical record librarian: 
1. Patients’ Index, 2. Disease In- 
dex, 3. Operation Index, 4. Phy- 
sicians’ Index, 5. Index of End Re- 
sults. 


The patients’ index is the master 
control of the system of filing med- 
ical records at the hospital. It is 
the means by which medical records 
are made readily available. The 
librarian can assist the hospital 
administrator and the medical staff 
to draw up a system which is ap- 
plicable to both their requirements 
and the physical plant. Many phy- 
sicians prefer records to contain 
in-patient and out-patient records 
in chronological order under one 
cover. This is the “Centralized 
Unit” system and its use is recom- 
mended by the Joint Commission. 

A prerequisite to the disease 
index and the operation index is 
the use of a nomenclature. The 
most widely accepted reference is 
the Standard Nomenclature of Dis- 
eases and Operations which per- 
mits coding of diseases by the 
factors of topography and etiology, 
and the coding of operations by 
topography and procedure. The use 
of the Standard Nomenclature is 
also recommended by the Joint 
Commission. The medical staff of 
the hospital must agree to use the 
terminology of that nomenclature 
so that the medical record librarian 


(Concluded on page 72) 
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In hip pinning... 


Multiple radiographs are often desirable in order to show (a) reduc- 

tion of the fracture, (b) placing of guide wires, (c) step-by-step 

location of the pin. Kodak Royal Blue Medical X-ray Film is ideal 

for this procedure. It’s the fastest film available. In fact, experience 

shows that previously used MaS factors can generally be cut in half. 

Moreover, it extends the high-contrast characteristic to much greater Order from your 
density levels. Kodak x-ray dealer 
N.B. To take full advantage of the speed of Royal Blue, it should be 

developed for 5 minutes at 68 F—or the equivalent. For top perform- 

ance, use Kodak Liquid X-ray Developer and Replenisher or Kodak 

Rapid X-ray Developer. 


CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 
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Save Money 


Whatever your ice needs — there is a Scotsman Automatic Super 
Flaker or Super Cuber to meet every one. You can locate a Scots- 
man Ice Machine at stations on every hospital floor. Low priced, 
efficient Super Cubers will save time, work and money by provid- 
ing solid, sparkling, sanitary Super Cubes right where they are 
needed. No need to “haul” ice from a remote central plant. 


When flaked ice is needed for cold packs or therapy the Scotsman 
Super Flaker supplies dry, hard, free-flowing crushed ice. This 
superb Scotsman ice is made quietly without grinders, choppers 
or knives, using a mechanism which is the most dependable, yet 
simplest, ever designed. Again, simply locate a machine where ice 
is needed. 

Warm weather brings heavy ice demands. Now is the time to write 
for complete information and facts about SCOTSMAN — Amer- 
ica’s only complete line of ice machines designed and priced for 
every hospital need. 


Suppor Ciubors 


produce up to 500 Ibs. of 
cubes daily. 
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For kitchen and staff dining rooms Scots- 
man Super Cubers are available in sizes 
which produce from 110 to 500 pounds 
of Super Cubes daily. Exclusive Scotsman 
“Cycle-Matic” control guarantees perfect 
cubes every harvest — cubes that are ac- 
tually purer than the water from which 
they are made! All Scotsman Ice Ma- 
chines operate on standard electrical 
connections. 


Shipley Company of Canada Limited 


Rexdale Boulevard, Toronto, Ont. 





Just printed are two new illustrated 
catalogs, on Super Cubers and Super 
Flakers. Each tells the story of how 
these popular machines operate, how 
they are applied, and what they can do 
for you. Write for your copies today! 
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What is a M.R.L.? 
(Concluded from page 68) 


may code the diseases and opera- 
tions listed on clinical records. The 
extent to which the disease and 
operation indices are used depends 
upon the amount of research and 
study done by the medical staff. 
The decision whether to cross index 
or not will also depend on the same 
factor. Additional information may 
be recorded on these indices to 
meet local requirements. 

The physicians’ index and the 
index of end results may be com- 
bined into one. The maintenance of 
this index will be of benefit to the 
hospital administrator, the medical 
audit committee (if formed), the 
credentials committee of the med- 
ical staff, and the individual phy- 
sician, who may have access to his 
index only. The index will provide 
a means of assessing the work per- 
formed by each physician and the 
end results derived from treat- 
ment. It should be clearly under- 
stood that only physicians are ca- 
pable of assessing and reaching 
conclusions from these indices; but 
it is the medical record librarian 
who obtains the necessary informa- 
tion from the clinical records of 
discharged patients. The indices 
will be as complete and accurate 
as the clinical records frem which 
the information was obtained. 

A hospital requires medical sta- 
tistics so that the board of gov- 
ernors may plan for provision of 
the funds, equipment, personnel, et 
cetera, indicated for the efficient 
and economical operation of the in- 
stitution. No hospital would seek 
to conduct its business without the 
aid of financial reports and records. 
Medical statistics can be of equal 
importance, provided they are ac- 
curate. Hospitals are also required, 
from time to time, to provide vary- 
ing statistical information for pro- 
vincial and federal government 
authorities. The medical record 
librarian is well qualified to pro- 
vide medical statistics of any type 
for any of these purposes. 


The Librarian’s Position 


In order to use the specialized 
training of the medical record 
librarian to the best advantage, 
she should be classified as a depart- 
ment head and should be respons- 
ible to the administrator for the 
operation of the medical record de- 
partment. Because of the profes- 
sional nature of the work, the med- 
ical record librarian should enjoy 
a close relationship with the phy- 
sicians of the hospital and, in par- 
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ticular, with the medical record 
committee of the medical staff. 
This close rapport should not be 
endangered by making the medical 
record librarian responsible for the 
institution of disciplinary action 
of any nature against a member 
of the medical staff for reason of 
failure to abide by medical staff 
bylaws concerning clinical records. 
Any steps taken to have the phy- 
sician conform to the medical by- 
laws of the hospital belong in the 
first instance to the medical staff. 
The medical record committee 
should bring to the attention of 
the physician the records which re- 
quire completion. If their efforts 
are not successful, the matter 
should be placed before the exec- 
utive committee of the medical 
staff. The administrator or the 
board of governors should deal 
with those cases which can not be 
reconciled by the committzes of 
the medical staff. 

A medical record committee can 
well profit from the presence of 
the medical record librarian at its 
regular meetings. The librarian 
can be very useful as the secretary 
of this committee which is requir- 
ed, by accreditation standards, to 
meet monthly and to maintain 
permanent minutes of its meetings. 
The record librarian, by reason of 
the quantitative analysis, is quali- 
fied to draw attention to those 
charts which are not complete. 
The program committee of the 
medical staff may also be assisted 
by the medical record librarian’s 
assembling records for discussion, 
group study and review of patients. 


Source of Supply 

What is the source of supply of 
medical record librarians? There 
are approved training schools es- 
tablished in various hospitals which 
conduct courses to meet the regis- 
tration requirements of the Cana- 
dian Association of Medical Record 
Librarians.* The number of train- 
ing schools in Canada has not been 
able to meet the demand for med- 
ical record librarians. In order to 
alleviate an acute shortage the 
Canadian Hospital Association and 
the Canadian Association of Med- 
ical Record Librarians jointly 
sponsor an extension course for 
the training of librarians in one- 
year or two-year periods. Success- 
ful students are awarded a cer- 
tificate of qualification at the end 
of both the first year and second 
year of the course. Students who 


*See the Canadian Hospital Direc- 
tory, 1958, page 186. 











have successfully completed the 
two-year course and who can meet 
the educational and other require. 
ments of the Canadian Association 
of Medical Record Librarians may 
be permitted to write the registra- 
tion examination of that associa- 
tion. This educational program is 
making a fine contribution to the 
improvement of medical records in 
Canadian hospitals. It can well be 
recommended to any hospital em- 
ployee who has experience in a 
medical record department and who 
desires to advance in the science 
of medical records. 

The writer has completed this 
two-year course and wishes to 
acknowledge that the principles of 
organization and management of a 
medical record department which 
have been mentioned in this ar- 
ticle are those which are taught on 
the course. In addition, I would 
like to acknowledge that the prin- 
ciples presented are those con- 
tained in the Manual for Medical 
Record Librarians by Edna K. 
Huffman, C.R.L. and the Standards 
for Hospital Accreditation by the 
Joint Commission on the Accredi- 
tation of Hospitals —which are 
among the principal sources of 
reference used on this course. 


Toys are Tools 


To help parents, teachers, and 
therapists select toys that will be 
the tools for children’s growth 
and development, the National 
Society for Crippled Children and 
Adults has just published an 
authoritative full-colour toy selec- 
tion guide. It is a carefully chart- 
ed 16-page booklet written by 
June Frantzen, occupational ther- 
apist. It is designed to aid in 
choosing the toys to stimulate 
such activities as reach, grasp, re- 
lease, thumb and finger skills, co- 
ordinated finger use, arm reach- 
ing and holding, arm placement 
and many related skills that are a 
vital part of a child’s progress, 
true for both normal and handi- 
capped children. 

Mrs. Frantzen has based her 
work on a four-year study at the 
Meeting Street School, Children’s 
Rehabilitation Centre, an Easter 
Seal facility at Providence, R.lI., 
and other studies at similar 
centres in Lennox Hill Hospital, 
N.Y., St. Louis, Mo., and Columbus, 
Ohio. Copies of “Toys ... The 
Tools of Children” sell for $1.00 
each and can be obtained from 
the National Society for Crippled 
Children and Adults, 11 S, LaSalle 
Street, Chicago 3, Ill. 
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Spiritual and social needs of the patient 


(-— dictionary definition of 
“spiritual” is “consisting of 
spirit, incorporeal’’. According to 
the same source “social” has eleven 
meanings. For our use we need 
only take one: “gregarious, by 
nature and habit; as man is by 
nature a social creature”. So we 
assume that every patient possesses 
an incorporeal, or non-bodily, entity 
which we call spirit. We assume 
also that every patient is by nature 
a social creature, a gregarious 
creature, a being made in such a 
way that it wants to be linked 
with others. From these two facts 
spring the spiritual and social 
needs of man, 


Spiritual Needs 


To underline the practicality and 
relevance of the definition of 
“spiritual”, we can note the recent 
growth in respect for not only the 
spiritual nature of man but also 
his religious life. Religion and the 
spiritual gc hand in hand. 

First to be cited as evidence of 
this growth is Life magazine’s 
series, The Great Religions of the 
World, now available in book form. 
The opening lines of the introduc- 
tion to this book are: “Endless are 
the forms man’s religion has taken 
... Man is a religious being.” The 
introduction also says: “In the 
Western world outright atheism, 
i.e., atheism in its narrowest sense, 
has been unfashionable since the 
19th century.” And it quotes the 
famous historian, Arnold Toynbee, 
as saying: “Religion is manifestly 
one of the essential faculties of 
human nature.” 

Also worth citing are two Life 
editorials. One of them, “1980's 
Shape of Things to Come” had the 
following sub-heading: “The Pre- 
dicted Increases in Man’s Power 
Will Not End His Divine Discon- 
tent.” It says the “most incredible 
utopias” promised by science will 
still leave man “as unhappy as 
ever.” Then it quotes the words of 
editor Henry R. Luce: “Divine dis- 
content does not explain it unless 


From a paper presented at the 
Canadian Hospital Convention in Sas- 
katoon, Saskatchewan, in May, 1957. 
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Father Wilfrid Hergott 
Humboldt, Sask. 


one asks why discontent should be 
inextricable from human nature 
and why it is recognized as pre- 
cisely the divine within us... If 
prosperity and security will not 
satisfy, what on earth will?” (Life 
12 Dec. *55). 

Another Life editorial, dated 
January 28, 1957, was titled “A 
Crisis in Science”, with the sub- 
title “New Enigmas in Physics 
Revive Quests in Metaphysics.” It 
spoke of the destruction of a physi- 
cal principle which for “30 years 
had been a cornerstone of submi- 
croscopic physics.” It suffices to 
quote one sentence: “The more 
science progresses, the less does 
it promise us a theory of the ulti- 
mate nature of the universe, still 
less the meaning of life.” 

It may be that anti-materialistic 
ideas like these in big secular mag- 
azines helped to shape the opinion 
of United States students surveyed 
by Newsweek in 1957. Findings 
of the survey were published in 
the issue of April 22 under the 
heading “Religion in Our Colleges.” 
The report said: 

“... an astonishingly high num- 
ber of the three million boys and 
girls now enrolled in American 
colleges and universities were on 
a great, spontaneous quest, a search 
that may come as something of a 
surprise to their parents. In un- 
precedented numbers, they were 
seeking God.” 

If we should like to hear from 
a scientific source, we could turn 
to numerous psychiatrists. One 
distinguished member of this 
group, Dr. Smiley Blanton, says 
in his 1956 best-seller, Love or 
Perish, page 208, that human bonds 
(of love) are fragile, that “man- 
kind as a whole feels the need to 
ally itself with a beloved object” 
and that “it is here that we can 
all join together to hold a common 
faith in that force we call God.” 

One need hardly apologize for 
this lengthy introduction to the 
spiritual needs of the patient. It 
may be that all of us are suffi- 


ciently aware of the current public 
recognition of the spiritual ele- 
ment in man. It helps us to ap- 
preciate the efforts which men and 
women of the medical and nursing 
professions make to satisfy a pat- 
ient’s spiritual needs. 

The first of these efforts is to 
provide chaplains, either resident 
or visiting. While chaplains should 
respect the hospital’s well planned 
routine, medical and nursing staffs 
are expected to help patients who 
wish to consult chaplains. Never 
must the patient be made to feel 
that he is asking for something 
extraordinary or unreasonable in 
wanting to use a chaplain’s ser- 
vices, no matter what kind. 

And, of course, there are patients 
who have grown too weak to ex- 
press such a wish. Here it is the 
duty of hospital staffs to notify, 
or get someone to notify the chap- 
lain in charge of the patient. Hos- 
pital experience teaches clearly and 
repeatedly that a good many people 
take their religious faith more 
seriously than the superficial ob- 
server would imagine. Hence, the 
helpless patient is deeply grateful 
to the doctor or nurse who is 
thoughtful enough to summon a 
chaplain. And he should be sum- 
moned even for patients who have 
become unconscious or have just 
died. 

There are other ways of helping 
the patient satisfy his spiritual 
needs. Here, however, we must in- 
sert an urgent word of caution. 
When we speak of satisfying these 
needs, we take for granted that 
everything will be done with rea- 
son. Every patient dislikes. per- 
haps even resents, having spiritual 
things forced upon him. It requir- 
es tact and imagination to know 
just how much spirituality a pat- 
ient wishes to have. There is really 
such a thing as a spiritual pest in 
a hospital. 

Here we can draw on the advice 
of Mary Ellen Kelly, of Marcus, 
Iowa, a newspaper columnist and 
contributor to various magazines. 
Miss Kelly is almost completely 
paralyzed with arthritis and, in 


(Continued on page 76) 
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Spiritual Needs 
(Continued from page 74) 


1955, after what she described as 
“sixteen years on the horizontal,” 
could speak with some weight. She 
said: 

“Enter prudence! Lay men and 
women who take this apostolate 
seriously will do well to enlist the 
aid of the Holy Spirit before mak- 
ing each visit (to the sick). As no 
two patients are alike, what may 
have been a satisfactory ‘campaign’ 
for one might be spiritual poison 
for someone else. One should be 
extremely careful, therefore, in 
asking questions, in not being an 
‘eager beaver’, too glib a salesman, 
or too officious And don’t 
rush into matters spiritual without 
being invited. Take it easy. Try to 
study each patient’s needs and 
temperament, thus being discreet 
about suggestions when discretion 
is called for, and being open, candid 
and quick to bid farewell to the am- 
enities when an eagerness for a 
worthwhile conversation is mani- 
fested.” (Altar and Home, Nov., 
1955). 

A relatively easy way of bring- 
ing spiritual help to patients is to 
supply the right kind of reading. 
Local people are willing to donate 
books and used magazines to hospi- 
tal libraries and to organize groups 
or individuals who take reading 
material directly to the patient. 
Patients who cannot read are often 
thankful to those who offer to read 
to them; but here one should be 
careful not to bore the patient. In 
some hospitals beautifully printed 
prayer cards are offered to patients 
—the prayer being worded in such 
a way that it can be given to var- 
ious religious denominations. About 
reading matter and prayer cards, 
it may be wise to consult an exper- 
ienced hospital chaplain. Among 
other things, he may draw atten- 
tion to the plight of patients who 
cannot speak the languages known 
at the hospital. 

As we come to the universal fact 
of suffering, I recall a remark 
made by an elderly patient. I had 
hardly sat down beside him on a 
hospital veranda when we heard 
the moaning of another elderly 
patient. Then he asked the question 
which man has been asking for 
thousands of years: “Why should 
people have to suffer so much, es- 
pecially towards the end of life?” 
He added: “Doesn’t a person have 
to endure enough in life without 
having to undergo a long painful 
end?” I thought of the words in 
King Lear: 
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“Vex not his ghost: O let him pass! 
He hates him 

That would upon the rack of this 
tough world 

Stretch him out longer.” 


“The history of man is the story 
of a great martyrdom,” said Sir 
William Osler in a collection of 
his thoughts, published in the May 
llth (1957) issue of Maclean’s 
Magazine. A headline over the 
items called him “the greatest 
physician of his day.”’ He died in 
1919. Sir William went on to say 
about man’s martyrdom: 

“Dwelling too exclusively on this 
aspect of life, who does not echo the 
wish of Euripides: ‘not to be born is 
best, and next to die as soon as pos- 
sible.’ ” 

But in another of his thoughts 
in the same collection, Sir William 
pointed to something that helps 
to take the sting out of man’s 
martyrdom—a martyrdom that hos- 
pital patients often feel. He said: 
“Begin the day with Christ and 
His prayer... .” 

In spite of drugs alleviating 
pain, the problem of suffering re- 
mains to be answered for the pat- 
ient. Religion traces pain to the 
havoc wrought by original sin; it 
is not right to tell the patient that 
pain comes from God and for that 
reason has to be borne without 
murmuring. Religion teaches that, 
because pain is traced to the first 
sin, it strikes also innocent people 
and can be offered up in atonement 
for someone else’s misdeeds. 

We may remember an incident 
from Orange County, North Caro- 
lina, A man told the Rev. B. J. 
Howard of all the things he had 
had to endure the past year. He 
ended by saying, “It’s enough to 
make a man lose his religion.” 
“Seems to me, Jim,” Mr. Howard 
replied calmly, “It’s enough to 
make a man use his religion.” 
(Keys to Happiness, p. 540). 

What has been said about re- 
ligion’s answer to the problem of 
suffering should in no way detract 
from the importance of human 
sympathy. “Next to love,” wrote 
Edmund Burke, “sympathy is the 
divinest passion of the human 
heart.” Sympathy, defined as suf- 
fering with another one, does 
bring some relief to the patient 
just because he is more than 
matter. 

“We are all here for death: such 
is life, eh, Captain?” In these words 
a rugged sailor tried to bring com- 
fort to the man who had just 
suffered a cruel loss. The incident 
is told in the section “Death in the 





Hospital” in the 1953 edition of 
New Problems in Medical Ethics, 
edited by Peter Flood, 0.S.B. Death 
must also be considered when we 
speak of the spiritual needs of the 
patient. The question is this: Did 
the rugged sailor, with his simple 
words, “We are all here for death,” 
help to fill the spiritual needs of 
the captain whom death had rob- 
bed of a loved one? I think he 
did, provided the captain had some 
hope in the things to come after 
death. We are made for death 
only in so far as it is the gate- 
way to our eternal home. And that 
is something of the utmost im- 
portance to tell patients. Here are 
the words of an honorary surgeon 
of the hospitals of Paris: “Let us 
recall (to our patients) that, in 
order to attain to true life in 
its fullness, it is necessary to pass 
through the portal of death.” He 
is Dr. J. Okinezyc, associate pro- 
fessor of the Faculty of Paris, who 
contributed an article, “The Doc- 
tor in Relation to Death,” to New 
Problems in Medical Ethics. 

Dr. Okinczyc deplores the “pious 
lies” which he says are used to 
keep from patients the truth about 
the nearness of death. He believes 
they should be told the truth so 
that they may also be told the 
Christian teaching on death. 

The Saskatoon Star-Phoeniz 
once quoted a medical doctor as 
advising against telling the patient 
there was no cure for him. One 
reason was that the patient might 
give up all resistance; another, that 
the diagnosis might be wrong. Yet 
I know a doctor who once said. 
“I feel guilty every time I visit 
this patient.” The case had been 
diagnosed as cancer, but relatives 
asked the doctor not to tell the 
patient. It would have made things 
easier for the chaplain if the pat- 
ient had been told the truth be- 
fore lapsing into final unconscious- 
ness rather unexpectedly. 


Social Needs 

We can be quite brief in deal- 
ing with the social needs of the 
patient; for, if we have the right 
way of fulfilling his spiritual 
needs, we are at the same time 
filling at least some of his social 
needs. In recent years, for instance, 
attention has been drawn to the 
psychological help to be found in 
the New Testament. One of the 
basic psychological needs of man 
is a feeling of security. Former 
U.S. Senator Clinton P. Anderson 
tells of the help he got as a tubere- 

(Concluded on page 92) 
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Assembly at Work. 
(Concluded from page 41) 


be the dominant one. Care must 
be taken to ensure that the system 
of hospital statistics, built up over 
many years by the close collabora- 
tion of the hospitals, the provincial 
governments, and the Dominion 
Bureau of Statistics, does not de- 
teriorate as a result of new pro- 
cedures and the shifting of em- 
phasis and responsibility. 

It was stated that, insofar as 
accounting and financial statistics 
were concerned, a continuous effort 
was being made to provide for the 
informational needs of hospitals 
and governmental agencies alike 
in the development of the second 
edition of the Canadian Hospital 
Accounting Manual. A strong plea 
was made, and subsequently en- 
dorsed by resolution of the as- 
sembly, for a continuation of the 
close liaison between provincial 
governments, responsible depart- 
ments of the Government of Can- 
ada, and the Canadian Hospital 
Association, in all matters per- 
taining to hospital accounting and 
statistics, which has characterized 
their development in the past 25 
years, 

Construction Grants 

Grants for construction given by 
both federal and provincial gov- 
ernments were briefly reviewed; 
and a discussion ranged around 
the newly formulated grant for 
one-third of the cost of renovation. 
These new grants are applicable 
only to major renovations necessary 
to bring the hospital up to mini- 
mum standard of good patient 
care. This does not mean minor 
changes or maintenance, Each hos- 
pital’s case will be considered care- 
fully, with priority of need being 
determined by the province. 

Disaster Planning 

The Disaster Institutes on civil 
defence and disaster planning, held 
in recent years, were also men- 
tioned. At these, it was reported, 
emphasis was laid on local disast- 
ers; and the importance of hos- 
pitals having a plan ready to put 
into action at a moment’s notice 
was stressed. A manual on disaster 
planning, to be published this year 
by civil defence planning authori- 
ties in Ottawa, will meet a gener- 
ally felt need. 

Programs for Personnel Education 

Lawrence L. Wilson, assistant 
director in charge of education 
programs for the C.H.A., spoke 
of the successful operation of the 
association’s two extension courses 
—Hospital Organization and Man- 
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agement, and that for Medical 
Record Librarians — despite the 
doubts expressed before their in- 
troduction. The recognition and 
acclaim that these courses have 
gained, even in other countries 
(such as Brazil which is introduc- 
ing a course there based on the 
one for M.R.L.’s), Mr. Wilson said, 
shows that there is a need for such 
education programs, 

The time has come, Mr. Wilson 
believes, when the .C.H.A. should 
broaden its education horizon and 
should think of developing pro- 
grams in yet other areas of the 
hospital field. He then suggested 
possible programs which might 
help to fill the need for better 
trained personnel. 

A plan for a series of advanced 
workshops for continuing the edu- 
cation of H.O.M. graduates was 
put forward. These workshops 
would travel across the country, 
so that representative regional 
groups could gather at a univer- 
sity centre, having been given 
directed preliminary reading, to 
discuss their problems in terms 
of their own regions. Lectures 
would be given to them by a per- 
manent core of speakers, and the 
proceedings of the workshops would 
be published and distributed to the 
participants for review purposes. 

There is also a need for help 
and formalized continued education 
for supervisory personnel, espec- 
ially in nursing. A training pro- 
gram which might be developed 
here envisages two possibilities— 
one encompassing the principles of 
supervision, for people from any 
department; or one special pro- 
gram directed more towards nurs- 
ing supervision linked in with an- 
other taking the other supervisory 
fields. 

The development of a series of 
guides or manuals on in-service 
training would also be welcome. 
These are to come within the next 
few years, and will be necessarily 
flexible in content, so that they can 
be applied in individual hospitals 
in any region. 

Revision, it was also reported, 
is now being carried out to 
strengthen the H.O.M. course, 
since facets of hospital operation 
are changing with increasing fed- 
eral involvement, Although the les- 
sons remain the same, the biblio- 
graphy is being revised and the 
reference material broadened. 


Since trustee programs have 


been successful in some areas, Mr. 
Wilson suggested a series of short 
programs to make the trustee more 


familiar with certain definite as. 
pects of hospital operation. 

There are many areas in the 
hospital field not adequately ex. 
plored, and the various regions 
differ in their approach to prob- 
lems; therefore it has been sug. 
gested that by co-ordinating infor. 
mation, some commonly applicable 
solutions could be reached. These 
statistics would reveal patterns and 
different standards could be com- 
pared. Here we see the possibility 
of an “information bureau” which 
would serve to correlate and make 
readily available in file form in- 
formation of comparison value. 

For the report of the resolutions 
committee, given by its chairman, 
Sister Catherine Gerard, see page 
42. 

The nominating committee—com- 
posed of N. V. Buchanan, S. W. 
Martin, E. F. Bourassa, and J. 
Gilbert Turner, M.D. — spoke 
through its chairman, Dr. Turner. 
Dr. Turner announced his resig- 
nation as treasurer and told the 
assembly that the main task of the 
committee at this special meeting 
had been that of filling the vacan- 
cies. Dr. J. E. Sharpe of Toronto, 
Ontario, was elected as the asso- 
ciation’s treasurer, and J. E. Rob- 
inson, Winnipeg, Manitoba, is to 
replace Gordon L. Pickering on 
the board of directors. Hon J. 
Waldo Monteith, Minister of 
National Health and Welfare, re- 
places the Hon. Paul Martin as 
honorary president of the associa- 
tion. 

The time and place of the 1959 
meeting was referred to the board 
of directors for decision. 


The Chronically Ill 

(The following is from an ad- 
dress by J. Gilbert Turner, Royal 
Victoria Hospital, Montreal, to the 
Canadian Club of Montreal). 

There is an immediate and cry- 
ing need for proper and adequate 
facilities for the chronically ill. 
This is a problem of the greatest 
magnitude because it involves pa- 
tients of all age groups and be- 
cause it encompasses the whole 
field of rehabilitation. Our reha- 
bilitation facilities are hopelessly 
inadequate and so are our facilities 
for the chronically ill. A recent 
regional survey — of general hos- 
pitals in another part of the coun- 
try—showed that of the patients 
some two per cent were suffering 
from long-term illness and _ that 
they accounted for 20 per cent of 
the patient days and 16 per cent 
of the total cost of hospitalization. 
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V. B.0.C. Boyle you are sure of receiving all the advantages de- 
veloped by the B.0.C. medical engineers since the introduction 
: of the original Boyle. 
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; > ROTAMETERS 

g for accurate measurement of all 

I- gases. 

D, Built in Pin Valve Assemblies 

4 completely removable for servicing. 

: > TRILENE INTERLOCK 

1 


A positive safeguard against Trilene 


f Vapourizer being accidentally turn- 
- ed on when closed circuit is being 
S used. 


> QUICK COUPLING 
CYLINDER YOKES 


incorporate swivel gate type cylin- 
der clamping device. Fitted with 
the new Bonded Sealing Washer for 
ensuring gas tight seal between 
cylinder and yoke. The need for 
replacing Washer with each tank no 
longer arises. 











» ADAMS DUAL PURPOSE 
REGULATORS if 
Low output pressures to patient for w 
maximum safety. High volume out- 
put from tank or pipeline. TRILENE INTERLOCK GO CHUN CHEE VEE 
WRITE FOR FULL DETAILS OF ALL YOUR ANAESTHETIC NEEDS MEDICAL 
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The Tale of “The Midget” 


The site purchased for the Ajax 
and Pickering General Hospital, 
Ajax, Ontario, built in 1954, was 
about a mile and a half from the 
town. Some of the staff had cars 
of their own, but most of the 
nurses and aides and other workers 
had to rely on an old converted 
ambulance to take them to their 
homes or to the office of the bus 
lines. This old vehicle was very 
much the worse for wear. 

The hospital board was not in a 
position at the time to spend money 
on some better means of transpor- 
tation, but the women of the aux- 
iliary had a healthy bank balance. 
A committee of three from the 
Women’s Auxiliary who shopped 
around for a_ suitable vehicle 
brought back pictures and prices 
of the “Midget Bus”. The price of 
the eight passenger vehicle, includ- 
ing the inscription on both sides, 
was $2,267, paid by the auxiliary 
in cash, 

The “Midget Bus” has been pick- 
ing up and returning nurses on 
shift duty, collecting mail and 
transporting emergency shopping 
for the hospital since January, 
1956. It is driven by the orderly on 
duty, maintained in good condi- 
tion by the hospital, and should 
serve for many years. Last winter 
an electric heater was installed. 

The Midget Bus seems to have 
met the hospital’s need for a means 
of transportation. The ladies of the 
auxiliary feel that it was a good 
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investment. Letters of appreciation 
have been written by the staff to 
the auxiliary. To quote one nurse, 
“After that bone-shaker, this is a 
real luxury.” 


Any Child Likes a Trike 


Two small tricycles have been 
presented to the Royal Alexandra 
Hospital, Edmonton, Alta., by the 
Women’s Auxiliary. Besides pro- 
viding rehabilitative exercise for 
convalescent children, the new tri- 
cycles will act as an incentive to 
recovery for all the children in the 
ward. 

This auxiliary also offers a $25 
award and pin to the student nurse 
showing the best bedside nursing 
ability at the end of her second 
year of training. These encourage- 
ments along the way should help 
the children on their way to re- 
covery and the student nurses to 
complete their training. 


First Prize 


Mrs. J. E. Lewis, as author, and 
the Souris Hospital Aid of Souris, 
Manitoba, as performer, are win- 
ners of the first national essay 
competition held by the National 
Council of Hospital Auxiliaries of 
Canada. Her essay, which follows, 
is entitled “Bridge Bonspiel’”’. 

“Our townspeople are definitely 
interested in our hospital, but in a 
rather casual manner. Therefore, 
in order to gain the support of the 
majority of the adults, our Hos- 
pital Aid must plan new ways to 


persuade them to come forth with 
the necessary donations. 

“This past year some bright 
member of our auxiliary suggested 
a bridge bonspiel, to be run off in 
the same manner as a curling bon- 
spiel. 

“We were not at all sure that we 
would get the necessary support in 
this way, but we did think that 
meeting together socially under 
auspices of the Hospital Aid must 
make people more conscious that 
there was such an organization, 
and that it was active in trying to 
raise funds. 

“The bonspiel was publicized in 
the press and through the grape- 
vine, and we soon had nearly 100 
people interested in playing at $2 
a couple. In order to make the bon- 
spiel an all-profit affair, the games 
were played in homes on scheduled 
nights, with our Hospital Aid sup- 
plying the lunch. 

“It was amazing how many 
Culbertsons were disguised as 
farmers, business men and rail- 
roaders. The bonspiel caused so 
much excitement that if the Liberal 
Convention had been on at that 
time, it would have been of very 
little interest. The participants, 
ranging in age from 25 to 85, all 
acted much the same when con- 
fronted with ‘no faces, no aces’. 

“When our bonspiel came to an 
end both players and sponsors felt 
regret. The players are already 
asking for a repeat performance. 
We hope to gratify their wish for 
more bridge and our need for more 
money, by having another bonspiel 
bridge.” 


Your Fashion Date for ’58 


Their annual style parade brought 
a $932.26 profit to the Junior Aux- 
iliary of the Penticton Hospital, 
Penticton, B.C. Four large totem 
poles and sprays of dogwood flowers 
decorated the high school audi- 
torium where the show was held. 
Seven raffle prizes were donated by 
local merchants, while others as- 
sisted with display merchandise for 
the fashion parade. Fifteen models 
from the group were trained for 
the occasion. 

The proceeds from “Your Fashion 
Date for 58” will be applied to the 
amount owing on a portable x-ray 
machine, the auxiliary’s 1957 gift 
to the hospital. Purchased at the 
approximate cost of $3,200, this 
valuable piece of equipment is al- 
ready in use. 


Irish Eyes Were Smiling 


Four little chaps from St. 
Patrick’s School stole the show at 
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the auxiliary’s annual silver tea 
and linen shower, St. Joseph’s Hos- 
pital, Victoria, B.C. The four little 
boys from grades four to six who 
marched onto the stage in their 
green school blazers won rounds of 
applause with “Clancy Lowered the 
Boom”. Duets and solos by other 
young artists and reading of two 
monologues made it a bright after- 
noon for those who attended. The 
sum of $523 as well as 332 pieces 
of linen were received by the aux- 
iliary from the 50th shower held 
for the hospital. 


Payment in Full 

In only two years the Women’s 
Auxiliary of St. Catharines General 
Hospital has completed a $10,000 
project. They have refurnished 55 
rooms for student nurses in the 
Leonard Nurses’ Home, A year ago 
the auxiliaries of St. Catharines 
and Thorold gave $5,250. The aux- 
iliary’s last cheque was for 
$5,481.55. 


To Build a Bridge 

The Women’s Auxiliary of the 
Jewish General Hospital in Mont- 
real is turning its energies to the 
building of a bridge between the 
community and the mental hos- 
pital. Believing that psychiatric 
treatment in a general hospital 
will provide this bridge, the aux- 
iliary will recondition and equip 
the hospital’s in-patient psychiatric 
ward. Although a psychiatry clinic 
has been in operation since 1946, 
in-patient treatment is only one 
year old. Facilities have been 
cramped and space limited. 

The first project in financing 
this undertaking was a luncheon. 
Every penny of each $15 ticket 
sold went directly to the hospital 
project. Cost of the luncheon was 
covered by the donation of $36 each 
by 200 women who acted as spon- 
sors of the event. 


At Clinton, Ontario 

A new anaesthetic table has been 
placed in the emergency ward of 
Clinton Public Hospital by the 
women’s auxiliary. The donation 
was made in memory of the late 
Miss O’Neil, one of the first mem- 
bers of the hospital auxiliary. Miss 
O’Neil played an active part in 
auxiliary work until her death last 
year, 


A four-year-old had been sun- 
burned and was beginning to peel. 
One day his mother heard him 
muttering to himself as he washed 
his face: “Only four years old and 
wearing out already.”—The Eng- 
lish Digest. 
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This is one of several styles - - - 


made from Sanforized Canadian Cloths, 


chosen for long life and easy lau 


now outsells unbleached and whites 


ndering. 


EYEREST Eicon 


and all are stocked for quick delivery 


in regular size 44. 


The long, knitted cuffs are produced 


on our own machines and twill-tape 


ties, too, are special; two-needle 
felled seams and, all together, 


SEWN JUST THE BEST WAY WE KNOW HOW 
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For the Handicapped Only 

Operation Reliance, Inc.—a go- 
ing concern—is a new factory, 
opened for business in January of 
this year, which employs physically 
handicapped people. The plant, in 
Toronto, bears a sign: “Only the 
physically handicapped need apply”, 
since it was created as a result of 


Operation Reliance. 

The March of Dimes selected the 
employees of the new business, and 
put up the working capital, as well 
as underwriting the factory lease. 
The building itself is a new one, 
containing almost 5,000 square feet 
on one floor. A non-profit corpora- 
tion, its proceeds will be used to 


a survey conducted to locate jobs 
for capable but unemployed dis- 
abled workers who needed a chance 
to prove they could produce work 
of industrial calibre. This survey 
was made by Wade Hampton, an 
enterprising 35 year old former ski 
instructor who contracted polio in 
1953. Mr. Hampton, with the help 
of The March of Dimes organiza- 
tion, makes the survey’s theory a 
reality as managing director of 


prevailing industrial wages. 


help handicapped fellow Canadians. 
It is not a charity but a legitimate 
business operated in full and open 
competition, paying its workers 


Several sub-contracts have al- 
ready been landed by ORI. One 
project involves the making of pro- 
totypes of an extruding pump 
which will turn out an experimental 
plastic hailed as a replacement of 
plaster for casts. It will float, s 








Coming Conventions 


June 16-20—Canadian Medical Association Convention, Nova Scotian 
Hotel, Halifax, N.S. 


June 17-20—16th anrtual convention of the Canadian Society of Radiolog- 
ical Technicians, Fort Garry Hotel, Winnipeg, Man. 

June tie ~~ <n of Pathologists, annual meeting, Hali- 
ax, N. S. 


June 21-22—Conference of Catholic Schools of Nursing, annual meeting, 
Atlantic City, N.J. 


June 22-26—Catholic Hospital Association of the United States and Can- 
ada, annual convention, Atlantic City, N.J. 


June 23-27—Canadian Nurses’ Association 50th Anniversary Meeting, 
Lansdowne Park, Ottawa, Ontario. 


June 25-27—Comité des Hépitaux du Québec, annual convention and 
commercial and scientific exhibition, Montreal Show 
Mart, Montreal, P.Q. 


July 27-Aug. 2—1st Catholic World Health Conference, Brussels, Belgium. 


Aug. 4-6—Maritime Conference of the Catholic Hospital Association, 
annual meeting, Notre Dame d’Acadie College, Moncton, 
New Brunswick. 


Aug. 15-20—World Medical Association, 12th general assembly, Copen- 
hagen, Denmark. 


Aug. 16-18—American College of Hospital Administrators, annual meet- 
ing, Chicago, IIl. 

Aug. 17—The 24th annual convocation of the American College of Hos- 
pital Administrators, Orchestra Hall, Chicago, III. 


Aug. 18-21—American Hospital Association, annual convention, Inter- 
national Amphitheatre and Palmer House, Chicago, III. 


Sept. 15-19—Western Institute for Hospital Administrators and Trus- 
tees, Royal Alexandra Hotel, Winnipeg, Man. 


Sept. 24-25—Catholic Hospital Conference of Alberta, annual meeting, 
Edmonton, Alta. 


Oct. 15-17—The Saskatchewan Hospital Association, annual meeting and 
institute, Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-19—The Catholic Hospital Conference of Saskatchewan, annual 
convention, Saskatoon, Sask. 


Oct. 21-23—Annual convention of the Associated Hospitals of Alberta, 
Jubilee Auditorium, Edmonton, Alta. 
Oct, 26-27—Catholic Conference of British Columbia, annual meeting, 


‘ 


St. Paul’s Auditorium, Vancouver, B.C. 


Oct. 27-29—Ontario Hospital Association, annual convention, Royal 
York Hotel, Toronto, Ont. 


Oct, 28-31—Annual convention of the B.C. Hospitals’ Association, Hotel 
Vancouver, Vancouver, B.C. 














that people forced to wear a cast 
can swim or be given waiter ther- 
apy treatment. Another contract 
calls for making screws for the 
plastic windshields on motor 
launches. 

Since ORI specializes in short 
runs, it has also picked up sub- 
contracts from other machine jobs, 
These involve metal stampings, 
screw machine products, spinning 
and assembly work. Jewellery is 
also included. In two years it is 
hoped the plant will employ 30 
persons. 

Employees come to work on their 
own; some in their own cars, 
adapted so they can be hand- 
controlled. Others use public buses. 

A board of directors composed of 
successful businessmen in many 
fields, has been set up to give ad- 
vice and guide the fledgling busi- 
ness. “It will succeed”, Mr. Hamp- 
ton has said, “because our workers 
have a sense of purpose, importance 
and loyalty—the priceless ingred- 
ients which make a great produc- 
tion team.”” Operation Reliance in- 
tends to repay the March of Dimes 
for its initial assistance. 

The factory will have an un- 
limited source of employees. Ac- 
cording to the Canadian Sickness 
Survey, 957,000 Canadians have 
some type of physical handicap, 
and of these, 423,000 are seriously 
or totally disabled. More than 
200,000 should be, considering their 
ages, among the working group, 
yet only 50,000 are gainfully em- 
ployed. One in 16 Canadians has a 
physical handicap.— The W.C.B. 
News Bulletin. 


And Speaking of Heels... 


The holes in rubber door mats 
were originally designed to allow 
water to run off and to reduce 
the slipping hazard in wet and 
snowy weather. But the mat de- 
signers did not anticipate the mad 
vagaries of those who design wo- 
men’s attire. The almost pinpoint 
heels on the new styles in women’s 
shoes have given rise to a rash of 
accidents on the very doorstep of 
the hospital. The heels catch in the 
holes of the mat, and the lady is 
thrown—right into the arms of a 
lawyer and sometimes for a lengthy 
stay in a hospital bed. This is free 
to the victim, who may have needed 
a rest anyway, but the lawsuits and 
service “on the house” can be ex- 
tremely costly to the hospital. It 
would cost you less to replace your 
present door mats with mats which 
will defy the needle heel.—Sa/fety 
Newsletter. 
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Costs no more than ordinary service—and hospital attractive for patients. Available in wide range of 
staffs appreciate the lighter trays, faster meal service sizes for accurate portion control. See why so many 
and speedier clean-up. Dixie Cups, Plates and Con- hospitals are switching to “tomorrows food service 
tainers, in gay pastel green, help make trays more today’. Send coupon for full information. 
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Times Change 
(Continued from page 62) 


of community life where some 
local autonomy remains. The pat- 
ient, on the other hand, will de- 
mand treatment by right. He will 
greatly resent the deterrent 
charges which it will have been 
proved necessary to impose to 
check excessive utilization. The 
patient’s reactions to mistakes 
made by hospitals, or those work- 
ing in hospitals, will have changed 
from the rather tolerant view 
which exists currently to an ex- 
tremely aggressive outlook. He will 
seek litigation to obtain damages 
at every opportunity. Checks and 
double-checks to safeguard the 
legal position will delay the carry- 
ing out of many medical pro- 
cedures. 

There will be other changes, 
stemming from high operating 
costs. With salaries accounting 
for 60 to 65 per cent of the hos- 
pital’s budget, efforts will be con- 
centrated on reducing staff by 
labour-saving devices, as for ex- 
ample the viewing of patients on 
a closed television circuit from 
the nurses’ station, Electronic 
gadgets will be in common use, 
particularly in the business office 
with the payroll, stores account- 
ing, and bill paying. It has been 
said that humanity without science 
becomes pitifully ineffective; but 
it is just as true that science 
without sympathy and courtesy 
becomes conscienceless. With auto- 
mation, one problem will be to 
see that the vital social and in- 
dividual functions of the hospital 
do not become over-shadowed. 

I predict that capital costs will 
be as great a problem as operat- 
ing costs. They will be spread 
over large units of society, i.e., 
a state or province, since such 
costs would no longer be within 
the capacity of local communities. 
It is probably fair to assume that 
society will not wish to see re- 


ligious hospitals disappear. In 
which case, it can be deduced 
that a solution will have been 


found to the problem of capital 
costs for religious voluntary hos- 
pitals. The high capital costs will 
necessitate a more thorough in- 
vestigation of need before approv- 
al for building is granted. Re- 
search will be carried out to im- 
prove the utilization of existing 
beds. This will lead to studies on 
subjects such as increasing the 
turnover of patients; determining 
the optimum bed occupancy; and 
the vacant bed factor. 
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That every hospital will not be 
able to provide every type of ser- 
vice is obvious. If the most effec- 
tive use is to be made of facili- 
ties that are available, then a 
change in organization will have 
to evolve, Hospitals will need to 
be graded according ‘to their size 
and the service they can offer, 
from the largest with every pos- 
sible department to the smallest 
community hospital which will be 
quite capable of caring for mat- 
ernity cases and milder medical 
conditions. Many countries have 
already adopted schemes of re- 
gionalization, though in North 
America this concept is still in 
its infancy. Schemes in the U.S.A. 
such as the Rochester Hospital 
Plan, the Bingham. Associates 
Fund, and the United Mine 
Workers’ Memorial Hospital As- 
sociation, and the Regional Hos- 
pital Council programs in Saskat- 
chewan indicate the early growth 
of this type of organization. Such 
plans help solve, inter alia, the 
problem of achieving a high stand- 
ard of hospital care in rural areas. 


The réle which the hospital has 
played in education in the past 
will certainly not be any less in 
the future. The medical schools 
and the teaching hospitals re- 
sponsible for medical education 
will face the task of keeping the 
curriculum up to date. Additions 
will constantly be demanded. The 
difficulty will be what to leave 
out. Social medicine, preventive 
medicine, and rehabilitation are 
all newcomers, while the growing 
concern over chronic’ diseases 
and the need for students to ap- 
preciate schemes of evaluation of 
patient care, give an indication 
that the pressure on the time 
of the medicine student will 
steadily grow. Hospital care has 
become very complex and will be- 
come more so. It is not difficult 
to appreciate that the practice of 
medicine will become so complex 
that no one individual will be able 
to take responsibility for patient 
care as he will not have all the 
necessary skills. Teamwork will 
be essential and will be reflected 
in various forms of group practice. 


Nursing education will continue 
to be the concern of hospitals, 
despite the demands by some mem- 
bers of that profession that it 
should be taken over by univer- 
sities. As the nursing profession 
is already getting its full share 
of school leavers and as the de- 
mand for nurses is likely to in- 





crease, the shortage of nurses wil] 
have to be overcome by the better 
utilization of the nurses that are 
available. One way in which this 
might be done is for patients 
to be grouped according to their 
nursing needs, thus there would 
be hospital areas where patients 
need intensive nursing care, sep- 
arated from other wards where 
less nursing is required. Nursing 
assistants will be adequately 
trained, and will acquire profes- 
sional status. 

No hospital of the future will 
employ an administrator who does 
not possess duly recognized qual- 
ifications. These qualifications will 
vary according to the type of hos- 
pital, There will be at least three 
levels ‘of training, the top level being 
considerably longer and of higher 
standard than the existing post- 
graduate course. There will be a 
greater emphasis on accounting 
and law, while an understanding 
of the hospital’s part in home care 
and medical care programs will be a 
requisite. 

Research, which has always 
been closely linked with, or actu- 
ally part of hospitals, will play 
an important part in the hospitals 
of the future. The staggering ad- 
vances which have been made in 
the treatment of the tuberculousand 
psychiatric will be equalled in 
other fields. Most forms of cancer 
will be amenable to chemo-therapy 
while diabetes will be controlled 
without the need for injections. 
There will be a slow but steady 
decrease in surgery. A consider- 
able amount of research will be 
concentrated on chronic diseases, 
degenerative diseases, and prob- 
lems connected with rehabilita- 
tion. As automobiles continue to 
develop—with more emphasis on 
power than safety on the high- 
way warrants—research into ac- 
cident prevention will be required. 
Not only will there be the tradi- 
tional research into physical, 
psychological and social aspects 
of health and disease, but re- 
search will be required in admin- 
istrative, nursing and technical 
procedures. 

Emphasis on these facets of the 
future functions of a hospital] in 
no way implies that the réle of 
the hospitals as a centre for diag- 
nosis and treatment will diminish. 
The cost factor, to which refer- 
ence has already been made, and 
the psychological] advantage of the 
home environment will lead to 
home care programs in the large 
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Times Change 
(Concluded from page 86) 


cities. Out-patient departments 
will play a more important part: 
an indication has already been 
given that new departments will 
be established and will assume 
more significance in the future. 
Social medicine, geriatrics, physi- 
cal medicine and rehabilitation, 
with departments of daily living 
and preventive medicine, must all 
be accommodated. 


With a well-established depart- 
ment of preventive medicine, the 
hospital of the future will need 
to ensure that its mantle of edu- 
eator falls also on the community 
in which it is established. Pre- 
ventive medicine, in addition to 
its generally accepted public 
health work, must also result in 
a promotion of good health. Thus 
there will be positive health 
programs, stimulated by health 
educators, with well-baby clinics, 
and advice on such subjects as 
dietetics and the use of leisure 
time, 


From this emerges the picture 
of the hospital of the future as 
a centre of health. 
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Serendipity 

A man who is much in demand 
today is the one who manages to 
make some valuable or pleasant 
discovery without deliberately 
looking for it. This ability is 
called serendipity, and it is broad- 
ening its smile of surprise 
throughout the fabric of medical 
progress. These “pieces of luck” 
are more than just that, however. 
While a cold virus may be 
isolated unintentionally, it takes 
a high degree of perception, com- 
bined with thorough laboratory 
technique, to recognize the find- 
ing, verify it, and make the 
vaccine. 
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e Dyeco Surgical Soap GR 
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e Dyeco Surgical Green Soap 40 
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e Dyeco Special Floor Cleaner 
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PLATE TERMINAL 


“Happy accidents” have one 
point in common: each was recog- 
nized, evaluated, and acted upon 
in the light of the discoverer’s 
total intellectual experience. Peni- 
cillin is, perhaps, the best illustra- 
tion of this point. It took the 
added perceptions of Howard W, 
Florey and Ernst B. Chain to 
give emphasis to the tremendous 
medical import of Alexander 
Fleming’s serendipity. 

Although serendipity looms 
large as a factor in chemotherapy, 
that certainly is not its only do- 
main. Many a family doctor, 
checking a patient’s minor ail- 
ment, finds evidence of an unre- 
lated serious disorder that can be 
managed while it is in an early 
stage. That kind of alertness fosters 
serendipity. Even the distinct 
finding of no disorder in the face 
of strong preliminary evidence 
that one exists can be called 
serendipity—isn’t that a pleasant 
surprise unsought?—Davis’ Nur- 
sing Survey. 


It is always the best policy to 
speak the truth, unless of course 
you are an exceptionally good liar.— 
Jerome K. Jerome, English Digest. 
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Now...A Really PORTABLE Aspirator 












TOMPHINS 


APPROVAL NO. 3075 


Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 





Cat. No. 100-65 


COMPARE THESE FEATURES 


© Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


© 32 oz. suction bottle 






© Simple filtering system ...suction gauge 
and regulating valve 






Durable finish... Sklar two-tone baked enamel 
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PRODUCTS | 





LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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Fire in the Cave — Air Pollution 


The unrecorded history of the 
health effects from man-made air 
pollution may go back to the time 
of the cave man who lighted a fire 
inside his cave and was affected 
by the irritant fumes. Tacitus, 
writing about the death of Pliny 
the Elder from volcanic fumes, 
gives us the first recorded incident 
of air pollution’s adverse effects. 
Complaints of ill-smelling fumes 
began in England with the intro- 


duction of coal for industrial use, 
and in 1661 the first pamphlet on 
the subject was issued describing 
the undesirable effects of smoke 
upon the lungs. 

Londoners who have been in 
Los Angeles during one of the 
smogs wonder what all the fuss is 
about, as visibility, by the stand- 
ard of London fogs, is fairly good. 
If, by some quirk of meteorology, 
Los Angeles should get a pro- 
longed wet fog, visibility would 





Sterling 


THE BEST BUY IN BROWN MILLED 
OR LATEX SURGICAL GLOVES 





PRODUCTS 
OF CANADA 





2 FINEST QUALITY: Recognized 
“countries as one of the finest gloves 
available. 





2 GOOD REASONS WHY 
YOU SHOULD ORDER 
STERLING LATEX 


1, LOWER COST: No import duty is included 
in the price! 


GLOVES 


in many 


““STERLING’’ Latex Surgeons’ gloves incorporate al! 
the most modern features: Curved Fingers to reduce 
hand fatigue. Formed Wrist to prevent slippage or 
rolling; Color Sized for quick identification. 

“STERLING” Lotex 
than imported gloves of comparable quality. When 
ordering 


gloves cost up to 15% less 


from your supplier, specify ‘‘STERLING*’ 


and reduce costs without sacrificing quality! 





Sterling 


THE ONLY BRAND MADE IN CANADA 
— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 


STERLING RUBBER COMPANY LIMITED 
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no doubt be extremely poor and 
the toxicity could be changed from 
its present low to very high. The 
people of Los Angeles are, in fact, 
deeply concerned with this possi- 
bility as well as with the possi- 
bility that long exposure to the 
polluted local air may have an 
adverse effect on health which 
may not appear until years after. 

In this connection it is interest- 
ing to speculate about the psycho- 
logical effect of air pollution. For 
example, a recent study in Los 
Angeles has shown that children 
in school become more unruly dur- 
ing days of high air pollution, and 
there can be little doubt that liy- 
ing in polluted air, which for one 
thing does not allow the sun to 
shine through, creates mental 
stress in general. 

While it is difficult to evaluate 
the psychological effects of air 
pollution, it is fairly easy to esti- 
mate the material losses caused by 
polluted air, including damage to 
buildings, increased cost of clean- 
ing, losses due to damage to plants 
and animals, and finally, loss of 
the dust or gas that if collected 
might be of economic value.— 
World Health. 


A Sturdy Fallacy 


Craftsmen scratch their heads 
in wonder when they hear people 
repeating the sturdy fallacy that 
work is punishment. Some people 
who do not like to work look for 
the invention of tricks and gadgets 
to help them toward their life goal 
of happiness through do-nothing- 
ism. Dr. D. Ewen Cameron calls 
this “our asinine belief that not to 
work is to enter into bliss.” 

If a man doesn’t work he will 
not starve to death, because the 
welfare agencies will provide for 
him, but eager young things who 
caper for joy at the thought that 
the need for workmanship has 
gone from the world are letting 
the enjoyment of life pass them 
by. The creed of soft living is a 
creed for weaklings. 

If work were reserved for slaves 
we freemen would clamour for 4 
change of government because we 
were being deprived of the zest of 
living. Work well done is our con- 
tribution to the maintenance of 
civilization, as well as the means 
of earning bread. It gives dignity 
to life, provides satisfactions, offers 
opportunity for expansion of our 
ego, and makes rest and leisure 
meaningful. — Monthly Letter, 
Royal Bank of Canada. 
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Delay may prove costly 


COLLECT THOSE 
UNPAID BILLS NOW! 


You can wait too long to collect some of 
those outstanding accounts. After the Hos- 
pital Services Commission Act goes into 
effect next January Ist, it may become more 
difficult than ever to collect unpaid bills. 





Act now—with our help—to clean up over- 
due accounts. 


We are Canada’s largest and only national 
collection organization—with offices in prin- 
cipal Canadian cities. Our personnel is effi- 
cient and courteous—trained to carry out 
collections in a dignified manner without 
embarrassment to the debtor. 


Our experienced account executives will be 
pleased to discuss your collection problems. 
Just fill in and mail the coupon below for 
full information. 


HOSPITAL & MEDICAL 
AUDIT BUREAU 


147 University Avenue, Toronto 





EM 4-4151 
Halifax London 
—435 Barrington Street —171 Dundas St. 
Saint John N.B. Winnipeg 
—I!1 Canterbury St. —309 Hargrave St. 
Quebec City 
—130 St. John St. Calgary 
Montreal —121 - llth Ave. S.W. 
—715 Victoria Square Edmonton 
Ottawa —11725 Jasper Ave. 
ae Vancouver 
Toronto " 
—147 University Ave. —_ - 
Hamilton Boston, Mass. 
—184 King St. E. —1 Court Street 


Hospital & Medical Audit Bureau 


CHECK 


PREFER- 
ENCE 


Please send literature describing your 
collection service oO 


Please send representative to explain 
your collection service 0 


NAME 
HOSPITAL 
ADDRESS 


city PROVINCE 
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Probationers 


x APRONS 
x BIBS 

x COLLARS 
x CUFFS 


and of course 


UNIFORMS 


Made to your own specifications 











Over thirty years experience tailoring the 
above to the entire satisfaction of lead- 
ing schools across Canada. Your en- 


quiries invited. 


* 
* 


Established since 1923 


* 








CORBETT~ COWLEY 


Limited 
424 ST. HELENE ST. 
MONTREAL 1 


2738 DUNDAS ST. W. 
TORONTO 9 
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Spiritual Needs 






(Concluded from page 76) 




























ulosis patient when he followed 
the advice of an old “lunger” not 
to let his illness go to his head; 
that is, not to worry about it. 


Hence it is well for those who 
seek to help patients to be acquaint- 
ed with basic psychological needs. 
Dr. John A. Schindler, one of the 
founders of the famous Munroe 
Clinic in Munroe, Wisconsin, lists 
six of them: love, security, creative 
expression, recognition, experienc- 
es, self-esteem. One can assume that 
some of these needs are accentuated 
in times of illness. Dr. Schindler 
puts love at the top of the list. 
I believe that for patients it should 
be put there too, and that we can 
apply to them in a special way what 
the author says of people generally: 

“Everyone has an inner desire and 
need for love—he wants to receive 
the affection and high regard of at 
least one other human being . . . The 
proper fulfillment of this need adds 
a glow of warmth, richness, and 
beauty to what is otherwise very dull 
living. If there is no love from any- 
one, no high regard from a single 
other soul, a deep vacuum is made 








in a person into which are sucked the 
emotions of distress, longing lone- 
someness and, eventually, social hos- 
tility.” 

From this we can see how far 
we have gone in fulfilling the pat- 
ient’s social needs if we convince 
him that. what we do for him 
springs from love. We can’t usually 
do much about security beyond the 
admonition not to be anxious. We 
might be able to provide some 
creative expression, like painting 
and knitting. We are able to give 
him recognition in our conversa- 
tion with him. We shall hardly be 
able to give him any new exper- 
iences ; but we certainly can bolster 
his self-esteem in the right way. 

“The chamber of sickness is the 
chapel of devotion,” says an old 
proverb. In all that has been said 
about the spiritual and social needs 
of the patient, the ideal of 24-hour- 
a-day service must be kept high 
and bright. That ideal looks upon 
every patient as a person with in- 
dividual human needs. The service 
must therefore be human, not 
mechanical. The chamber of sick- 
ness as the chapel of devotion is 
quite different from the laboratory. 


Free Tuberculin Test in Ontario 

Adults in Ontario are being 
offered the opportunity to receive 
a tuberculin test free of charge 
under a program begun in April, 
The test is being given in conjunc- 
tion with regular Ontario Depart- 
ment of Health x-ray surveys, 

Ontario school children have 
been given this test on a wide 
scale for years, and the new pro- 
ject will reveal the reaction of the 
tested and indicate whether further 
tests would be necessary. About 
1,500,000 persons in Ontario would 
react to the tuberculin test, and 
the purpose of this program was to 
inform these persons so that they 
might take the proper precautions, 

This project provides an addi- 
tional diagnostic test, which will 
facilitate proper interpretation of 
the individual x-ray plate. 


The Canadian Red Cross stock- 
piles relief supplies at overseas 
warehouses to guarantee quick re- 
lief if disaster strikes. Supplies 
valued at $280,582 were sent to 
16 nations last year. There are 
League of Red Cross Societies’ 
warehouses in Geneva, Marseilles, 
Istanbul, and Vienna. 





A.B.C. COLOSTOMY 


2—Guaranteed 


There is a one 
yeor warranty 


1—Simple 


Quick and easy 
pouch changing 


on A.B.C. made possible by 
equipment. A.B.C.'s exclusive 
(Elastics feature. 
excluded) 
3—Odorless 
Sanitary 


The plastic rings and 
pouches covering the 
stoma are completely 
odor resistant. 





4—Economical 
Dependable 


Made of strong durable 
plastic assuring long life. 





FLEXIBLE POLYETHYLENE 
SUPPORTING SHIELD 





PATENT PENDING 


REASONS 


WHY THE A.B.C. 
COLOSTOMY KIT IS 
PREFERRED BY THOUSANDS 


5—tLightweight 
Comfortable 


Weighs only 3 oz. 
Sufficient ring depth 
to protect 
clothing 
from 
stoma. 








Manufactured by 


A. B. C. SPECIALTY CO. 
11 Brule Gardens, Toronto 3, Ont. 





Administrative Assistant Required 


Applications invited for the post of Administrative Assistant 
for the Saskatchewan Hospital Association. Under the direc- 
tion of the Executive Director the duties will include assist- 
ing hospitals with accounting procedures, financial reporting, 
budgeting and the compiling of statistics. 

A recognized tr g in acc ft 
pital experience an advantage. 
Good conditions of service. 


All applications will be treated in confidence and should be 
sent to the undersigned, stating age, qualifications, ex- 
perience and salary required. References. 











y is e tial and hos- 


Executive Director, 


Saskatchewan Hospital Association, 
1824 Scarth Street, Regina, Sask. 











Teaching Position 


The University of Saskatchewan is accepting applications for 
@ teaching appointment in the field of hospital administra- 
tion. The major portion of the work will be related to the 
requirements of small hospitals. Interested persons are asked 
to write for further information to: 


Dean of the College of Commerce, 
University of Saskatchewan, 
Saskatoon, Saskatchewan. 
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NOW...YOU CAN CUT OPERATING COSTS...AUTOMATICALLY! 


& STORES 


& OFFICE BUILDINGS... 
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electronically controls 


window and interior lighting, sign 
lights, air conditioning, heating, 
clock and signaling systems 
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electronically 
controls motors, electric ovens, 
plant lighting, heating, venti- 
lating and air conditioning, 
clock and signaling systems 


; 


f 
@& SCHOOLS .. . electron- 
ically controls heating, 
it water flow, lighting, 
clock and program 
signaling systems. 


NEW IBM CENTRAL CONTROL SYSTEM 











“Masterminds” 
everything 
electricity 
does for you 





TIME 
EQUIPMENT 
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Every minute of the day, this amazing 
electronic system automatically controls 
as many as 40 remote operations in your 
building. Lights, motors, air conditioners, 
heating systems, valves, or any other 
electrically operated function may be 
operated on the schedule you select. 
With dependable IBM centralized con- 
trol, you use fuel, water, and electricity 
only as needed . . . demand rates are re- 


duced, fuel is saved, liquid pressures are 
maintained. Needless wear and tear on 
machinery is eliminated to add life and 
reduce the maintenance costs. And, since 
only existing electrical circuits are used, 
expensive rewiring is unnecessary. 

For details, for free booklet: 
Time Equipment Division, International 
Business Machines Company Limited, 
Don Mills Road, Toronto 6, Ontario. 


write 


Electronic and Electric Clock and Signaling Systems * Time Recorders + Time Stamps * Tower and Outdoor 
Clocks * Athletic Scoreboards * Fire Alarm and Intercommunicating Telephone Systems 








Saskatchewan Grants 


An increase in hospital and re- 
lated construction grants has been 
announced by the Minister of 
Public Health of Saskatchewan, 
to be effective on new construc- 
tion begun after January 1, 1958, 
or where construction was in pro- 
gress at that date, or that portion 
of the project which is completed 
after January 1, 1958. 

Grants for each new or replace- 
ment hospital bed or bed equi- 
valent of an amount up to $2,000 
per bed or bed equivalent may be 
made. A bed equivalent is defined 
as being 300 square feet of floor 
space in certain areas such as 
laboratories, x-ray departments, 
community health centres, out- 
patient and emergency space. In 
addition, three bassinets in a 
nursery are considered as a bed 
equivalent. 

Grants for staff accommodation 
such as beds for nurses and in- 
terns may be made at a rate of 
up to $750 per bed. 

Grants may also be made for 
major renovations subject to ap- 
proval by the Department of 
Public Health. A major renova- 


major renovations must 
structural 
which are normally part of main- 
tenance of a hospital will not be 
considered. 


equivalent where this 
cable, but in no case will the 
grant from the province exceed 





tion consists of the modification 
of the physical plant of a hospital 
or staff quarters which will have 
the effect of increasing the effi- 
ciency of operation and the stand- 
ard of care which can be pro- 
vided. Projects where the cost of 


renovation is under $3,000 will 


not be considered eligible for 


grant assistance. In most cases 
involve 


change. Renovations 


The amount of grant assistance 


that may be made will be on the 


basis of $2,000 per bed or bed 
is appli- 


one-third of the total cost. 


DVA Hospitals Win Contest 


Three of the four Canadian gov- 
ernment organizations in the top 
ten entries in the 1957 Interna- 
tional Fire Prevention Contest, 
government division, were DVA 
hospitals. Shaughnessy Hospital, 
Vancouver, B.C., placed fourth; 


Queen Mary Veterans’ Hospital, 
Montreal, Que., came seventh; and 
Deer Lodge Hospital, Winnipeg, 
Man., was awarded tenth place, 
The Grand Award for the division 
was won by the Atomic Energy of 
Canada, Chalk River, Ontario. 
This contest is sponsored an- 
nually by the National Fire Preven. 
tion Association of Boston, a non- 
profit, educational and engineering 
organization devoted to improving 
the protection of life and property 
from fire. All entrants were judg- 
ed on the basis of year-round fire 
prevention activities. The 1957 
contest had 1,425 entries in the 
four divisions of government, 
municipal, military, and industrial, 
In the government division, under 
which the DVA hospitals were 
entered, there were 102 entries, 
most being from the United States. 
—Medical Services Journal. 


The woman tourist posed for a 
snapshot in front of the fallen 
pillars of an ancient temple in 
Greece. “Don’t get the car in the 
picture,” she warned, “or my hus- 
band will think I ran into the 
place.” 





A Safe, Strong, Seamless Bandage in Seconds 


with new lube GOA vwethod 


TRACE maRn 





only tubular bandage method using special applicators 


Tubegauz can be applied in frac- 
tion of usual time. Gives firm, 


complete and comfortable cover- 
ing. Strong yet soft . . . stays in 
place. Can be washed, sterilized 


in the autoclave and used many 








THE SCHOLL MANUFACTURING COMPANY, LTD. 


174 BARTLEY DRIVE 


94 


times without loss of its special 
characteristics. Made from double- 
bleached highest quality cotton 
yarn. Woven in seamless tubular 
rolls. Molds to exact shape of limb. 
Applied with patented applicators 
which make it unusually adaptable 
and efficient in dressing hard-to- 
bandage areas. 

Free descriptive brochure available on request. 


Only Tubegauz won't ravel or fray ... 
Accept no substitute. 


Scholl 


Order Tubegauz from your 
Surgical Supply House, or from: 


TORONTO 16, ONTARIO 














~/ 
Compact metal contains 5 sizes of Tubegavz, 


9 Applicator sizes, Tape and Scissors. 
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- Put Bassick castersonmo- them change direction at a 
" bile hospital equipment for touch, and rugged construc- 
3 easier, quieter, safer rolling. tion makes them stand up 
" Fast swiveling action lets through yearsofhardservice. 
a 
: Best for carts... 
n QQ)! 
e SERIES “99” TRUCK CASTERS 
S- 
1e ‘ “Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
: they’re built to last under light or 
heavy loads. Specify them for 


service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


KNOWN AND TRUSTED SINCE 
SCHOOLDAYS BY EVERY 
DOCTOR AND NURSE! 


@ Your staff learned all about | 


“Dudleys” in School — because 
the locker systems of virtually | e086 
every high school and college = j 
Canada are equipped wit | 
Dudley Combination Padlocks. ial | | ’ A MO + D = A e R 0 w” C A ST £ R S 
to lost, mislaid, or forgotten | ss P ee 
keys oc. RL keys = key | In 3” to 5” sizes, Bassick’s effi- 
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sible clues to combinations . . . cient Diamond-Arrow casters 
Ses . | feature “full-floating” double ball 
ering. e managemen retains . . . 
full control by a simple Chart. | race for easier swiveling. Made 
| with soft rubber or solid compo- 
THESE LEADING HOSPITALS NOW USE | sition tread. Electrically conduc- 
* “ . . . for savings, con- . : . 
venience, ond cbsence of confusion— | tive wheels when specified. Side- 
Hospital for Sick Children, | brakes shown are optional. Stems 
Toronto. 'and adapters available for all 


Mount Sinai Hospital, Toronto. | types of equipment = chairs 
D.V.A. Hospital, Saint John. . ” 
ma “ tables, cribs, etc. 


General Hospital, Toronto. 
or ~ - pamela SPECIFY BASSICK ON ALL 
PORTABLE EQUIPMENT 


Ookville. | 


@ No disruptions of routine due 





Write for information and full list of 
typical users to 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TERTELES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 

Groduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants — Toronto 


Eost Angus, Que 





Recovery Room 
(Concluded from page 48) 


jacent to the nursing station, to 
allow scrutiny through a viewing 
window. In a hospital with one de- 
livery per day or less, the room 
next to or across from the ward 
nursing station may be designated 
and equipped as the obstetrical re- 
covery room. Routines to assure 
close observation may be set up 
and followed scrupulously. The 
patient could stay in this room 
until another newly delivered 
mother requires it. 

Obstetrical department personnel 
in our hospital are “sold on” the 
merits of the obstetrical recovery 
room. To support our subjective 
reaction to this service, which has 
now been in operation two full 
years, we compared 1,274 obstet- 
rical cases in the year 1954 (the 
last full year before the recovery 
room service began) with 1,698 de- 
liveries in the year 1957. Nine cases 
of post-partum haemorrhage oc- 
curred in 1954 as contrasted to 
five cases in 1957. The incidence of 
post-partum haemorrhage was, 
therefore, more than cut in half. 
All cases were handled without 
significant difficulty and the pat- 
ients were transferred to the mat- 
ernity floor within a few hours. 

Regardless of the general level 
of good obstetrical care prevailing 
in most hospitals, the statistics sup- 
port our feeling that good obstet- 
rical care can be made even better 
with the operation of an obstetrical 
recovery room. 


Ontario Grants to 
Homes for the Aged 

Provincial grants totalling $337,- 
000 to homes for the aged and or- 
ganizations caring for elderly 
people were announced recently. 
Metropolitan Toronto gets $46,000 
for Greenacres; and $85,000 goes 
as initial payment toward a new 
bed-care home in Etobicoke. 

Haldimand County receives more 
than $12,000 for the 38-bed addi- 
tion to Grandview Lodge at Dunn- 
ville. In Hamilton a grant of 
$57,000 is destined for the city’s 
new home, Macassa Lodge. 

Another grant of $38,000 goes to 
Ottawa for the Ottawa Lowren 
Housing Co. Ltd., which has built 
76 individual elderly persons’ hous- 
ing units. The Ontario govern- 
ment pays $500 per unit for this 
type of housing. 

A similar grant, of $24,000 goes 
to the Canadian Legion of Toronto 
Homes for its Finchurst Apart- 
ments project in North York. 

















DARNELL CASTERS 


ASSURES YOU OF 
PERFECT SATISFACTION 
AT ALL TIMES 





16-65-1 /2-XDEZ 
for 
Dish Trucks 





4L08-XD 
for 
Food Conveyors 





0-2008-XLD 
for 
Hospital Stretchers 


FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 


LIMITED 
105 — 30th Street, Toronto 14. 
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The Canadian Hospital is —— monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 
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Hospital or organization 


Position 
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Mailing address 
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Payment enclosed $.................-+++ 








Or, send invoice to 
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Selective Menu 
(Concluded from page 56) 


the expansion of the hospital js 
completed these large sections wil] 
be cut in half so the extra meal 
hour help will not be needed. The 
clerk typist employed for the selec. 
tive menus works approximately 
four hours a day on the menus, 

It may be reasonably concluded 
that the employment of a selective 
menu system is an improved diet- 
ary set up. Patient satisfaction is 
increased 100 per cent and, as a 
logical consequence, nursing per- 
sonnel satisfaction is also increas- 
ed. The food wastage is cut in half 
in many cases. Although there is 
a slight increase in labour cost, it 
is compensated for by the decrease 
in food wastage and the decided 
improvement in total food service. 

If you do not have a selective 
menu system and have been con- 
cerned over a serious food wastage 
consider this one question—“Could 
this wastage be controlled if 
patients had their own choice of 
meals?” If the answer is yes, yet 
you feel that there is one big draw- 
back — innumerable organizational 
headaches—tackle it in spite of 
that. You'll be glad you did—we 
are! 
























CANADA’S FINEST PAPER CUPS 
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BLANKETS - TRAVEL RUGS 


“Conada’s Own” — AYERS LIMITED LACHUTE MILLS 
LACHUTE, 7.O ESTABLISHED 1870 





@ PORTION CUPS 
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Rada for 


Uniform’s off and a naiad’s gone 
to take a shower with nothing on. 
If she is wise she will take good care 


that Rada’s the name the shower valves bear. 


Showers 


If she does not she is apt to find 
that the cold’s not cold and the 
Rada irons out the bumps and keeps 


hot’s unkind. 


things in their places 


Complexions count not only where the face is. 


More about Radas in pamphlet No. ZC/98. 


WALKER, CROSWELLER & COMPANY, LIMITED 


Canadian Office: 
Telephone: Markham 277 


16th Avenue East, Markham, Ontario 


Manager: G. E. STARR 


British Office: Cheltenham, England. 
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Our architect specified 


Sankey's Rideau parti- 
tions. He feels they'd 
adapt most easily to our 
new layout plans, as 


well as taking care of 


future changes. 





Check for yourself the big money and 
time saving advantages of Rideau free- 
standing steel partitions. Write or ‘phone 
our National Sales Office, 36 Front St. 
W., Toronto, EM 6-9421, for full details 
and assistance with your layout prob- 
lems. 


SALES OFFICES: Hamilton, Toronto, 
Montreal. 

IN WESTERN CANADA: N. J. Dinnen 
Ltd., with offices in Vancouver, Cal- 
gary, Edmonton, Regina, Winnipeg. 

IN THE MARITIMES: D. L. Johnston, 
Saint John, N.B. 


JOSEPH 





STEEL OFFICE FURNITURE @ STORAGE EQUIPMENT 
PARTITIONS @ SHELVING 
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Twenty Years Ago 
From the Canadian Hospital, 
June, 1938. 


England—lIt is proposed to ex- 
tend the medical services under 
the National Health Insurance 
program in Great Britain to an 
additional] 18,000,000 to 20,000,000 
people, according to a recent an- 
nouncement of the British Medical 
Association. All members of low 
income families would be includ- 
ed, consultants, and specialists 
would be provided as well as 
family physician care and dental 
care, and complete maternity ser- 
vice would be given. 

Montreal—We have heard of 
“rasslers” being so entangled 
that they have bitten off their 
own ears by mistake, but the 
latest story from a Montreal hos- 
pital about these “grunt and 
gouge” artists does test one’s 
credulity. Apparently they were 
tightly entwined in a mutual leg- 
lock when they rolled off the ring 
down to the floor and sufficient 
muscular spasm was set up to 
necessitate removal of the five 
hundred pound ball of humanity 
to the hospital in order to release 
the groaning grapplers. 


Edmonton’s Aviation Hospital 
Service 

Edmonton is considering the 
establishment of an emergency 
aviation hospital service for towns 
in Northern Alberta which are 
served by Edmonton hospitals. 
The service would utilize a plane 
equipped as a hospital ship and 
would fly patients in to Edmonton 
for emergency treatment. Last 
year a similar service was estab- 
lished in Regina and recorded 
trips for February alone totalled 
138. 


Golden Jubilee 

The Winnipeg General Hospital 
Training School for Nurses cele- 
brates its golden jubilee this 
month. Since the first class of 
three probationers the Training 
School has graduated nearly 2,000 
nurses. The Saint John General 
Hospital, Saint John, N.B., cele- 
brated the 50th anniversary of its 
training school in May, with a 
graduation roll call for those 
years of 587 nurses. 


A husband pointing out a mo- 
tioning traffic-cop to his off-in-the- 
clouds wife at the steering wheel: 
“You can go now, dear... or 
are you waiting for him to turn 
green ?”—Kitchener-Waterloo News 
and Views. 
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a DOUBT! 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 


The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 
PRESCO’s Mother-Baby “Mul- 
tiple Ceremony” system provides 
one bracelet for mother and 
one (or 2) bracelets-anklets for 
baby. 1044” long strap. Can 
be prepared in advance. Avoids 
confusion in busy delivery 


room. *PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 
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Washable J-M Sanacoustic 
Ceilings in the corridors and 
reception areas of the South 
Peel Hospital, Cooksville, Ont. 
provide an acoustical 
treatment that reduces noise 
up to 85%. 











Noncombustible Sanacoustic Ceilings provide relaxing 
quiet so necessary to patients’ progress. 







SANACOUSTIC units—perforated metal 
panels backed with fireproof, sound- 
absorbing elements. Enamel finish may 
be washed repeatedly, or repainted 
without loss of acoustical efficiency. 


PERMACOUSTIC panels with either 
fissured or striated surface, combine 
acoustical efficiency with architectural 
beauty. Made of mineral wool, they meet 
all fire safety requirements. 





Because noise is detrimental to health, comfort and efficiency 
it can be a costly nuisance. But why continue to pay for it? 
J-M Acoustical Ceilings effectively and economically reduce 
noise — are readily installed in new buildings or over old 
ceilings. All J-M Ceiling panels are backed by 45 years of 
scientific research into sound control. For expert acoustical 
consultation on your noise problem or for a copy of our free 
book “Sound Control”, write Dept. BA, Canadian 
Johns-Manville Co. Ltd., Port Credit, Ontario. 





FIBRETONE units drilled in 
uniform or random pattern. 
Provide high acoustical efficiency 
at moderate cost. Predecorated 
in an attractive white finish. 

























TRANSITE panels—a perforated asbestos-cement 


facing backed with mineral wool. Highly 
sound-absorbent and moisture-resistant, they are OHNS.- ANVILLE 


especially suitable in areas of high humidity. 
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for all 
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your needs in 


MEDICAL GASES 
PIPELINE OUTLETS 


OXYGEN-THERAPY 
EQUIPMENT 


ACCESSORIES 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 


LIMITED 


Wherever you are situated in Canada, L.A.’s 
country-wide production and distribution 
network assure you of on-the-spot service. 


Oxygen, anaesthetic gases and mixtures. 


Oxygen-therapy equipment, anaesthetic ma- 
chines and accessories ... by the most reputable 
manufacturers. 


Outlets and control equipment for pipeline 
distribution of oxygen, anaesthetic gases and 
suction. 


Mira Oxygen Analyzers — widely recognized 
as the highest quality and most efficient equip- 
ment for accurate and speedy measurement of 
oxygen concentrations in incubators, tents and 
hoods. These analyzers are distributed exclu- 
sively by L.A. in Canada. 


L.A.’s complete line of products and services 
is as close to you as your telephone. For full 
information on medical gas pipeline outlets, 
oxygen-therapy and anaesthetic equipment, 
accessories and supplies, contact any Liquid 
Air branch or authorized dealer — there is 
one in your area. 


St. John's e Sydney ¢ Halifax ¢ Moncton e Saint John 
Bathurst ¢ Quebec e Sorel @ Montreal e Ottawa 
Cornwall ¢ Brockville ¢ Toronto e Hamilton e Niagara 
Falls e Waterloo e Brantford e London e Sarnia 
Chatham e Windsor © Sudbury © Copper Cliff 
Elliot Lake © Port Arthur e Winnipeg ¢ Regina 
Saskatoon « Edmonton e Calgary e Red Deer 
Medicine Hat ¢ Cranbrook e Vancouver e Victoria 
Kitimat e Dawson Creek. 





Provincial Notes 
(Continued from page 64) 


the hospital’s system by a hose. 
Sufficient steam was generated by 
the makeshift boiler to heat ade. 
quately the 56-bed structure. 


Sashatchewan 


Tenders have been called for a 
new 13-bed hospital at Cupar. The 
one-storey building will be mainly 
of brick. On the ground floor wil] 
be five two-bed rooms, a children’s 
ward, nursery, operating and recoy- 
ery rooms, a labour room, an x-ray 
room and laboratory. The basement 
will contain service and _ storage 
areas. 

A new hospital is also planned 
for Whitewood. Cost of the cement 
block structure is estimated at 
$100,000. 

Architect H. K. Black of Regina 
has prepared sketch plans both for 
a new wing to the present York- 
ton General Hospital and for an 
entirely new hospital. Which plan 
will be selected depends on com- 
parative costs. 


Allerta 


Work drawings for an exten- 
sion to the High River Municipal 
Hospital are being prepared by 
architects A. Dale and Associates 
of Calgary. The addition and al- 
terations to the existing hospital 
will cost an estimated $375,000. It 
will provide 20 beds, major and 
minor surgical theatres, maternity 
and x-ray sections, a laundry, a 
boiler house and an ambulance 
entrance. 

University Hospital in Edmon- 
ton, as well as building a new six- 
storey wing, has invested in a new 
system of food service. Insulated 
stainless steel containers each hold 
a removable heat resistant dish, 
which is preheated in an infra-red 
oven. The meals are served and 
dishes returned by a system of con- 
veyor belts. The system cost the 
hospital an _ estimated $50,000, 
while a new cafeteria cost $70,000. 
The kitchen serves an 86-bed home 
for the aged and a 200-bed hosp!- 
tal. for veterans as well as the main 
institution. 

A new anaesthetic machine has 
been installed in the operating 
room of Manville Municipal Hos- 
pital, Manville, at a cost of $1,028. 

The six-storey nurses’ residence 
and two-storey training school at 
the Royal Alexandra Hospital, Ed- 
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monton, will be built of reinforced 
concrete, steel, and brick, at an 
estimated cost of $2,500,000. The 
380-bedroom residence will be at- 
tached to the hospital by a tunnel. 
Architects are Rensaa and Minsos 
of Edmonton. 

The Coronation Municipal Hos- 
pital Board is considering plans for 
a 25-bed addition. The present hos- 
pital was built in 1914. 

The contract has been awarded 
for construction of the new wing 
to Hanna Municipal Hospital. Cost 
of the structure, designed by archi- 
tects A. Dale and Associates, is esti- 
mated at $89,400. 


british Columbia 


Tenders have been called for an 
administrative and out-patients’ 
block at Powell River General Hos- 
pital, Powell River. Designed by 
architects Gardiner, Thornton, 
Gathe and Associates, Vancouver, 
the new wing will have a full base- 
ment and an unfinished second 
storey. 

The contract for construction of 
Surrey Memorial Hospital, Surrey, 
has been extended to finish the 
fourth storey. This will contain 33 
beds with provision for 11 more, 
and bring the total accommodation 
of the hospital to 95 beds. Cost of 
the original structure was $934,- 
237; the top floor will cost $167,191. 
Architects are Gardiner, Thornton, 
Gathe and Associates of Vancou- 
ver, 

The contract for the new 125-bed 
hospital at Prince George has been 
awarded. To cost $1,839,960, the 
structure was designed by archi- 
tects Thompson, Berwick and 
Pratt. 

Whoops! 

The Prince Edward Island Hos- 
pital referred to in Provincial 
Notes last month is in Charlotte- 
town, not in Summerside, P.E.I. 


P.R. by Postcard 


A public relations gesture re- 
cently inaugurated by the Louise 
Marshall Hospital, Mount Forest, 
Ontario, consisted of the prepara- 
tion of picture postcards showing 
various scenes of the hospital. The 
postcards are sent to future pat- 
ients with pre-admission applica- 
tion forms and are widely distri- 
buted among the patients for their 
use in forwarding messages to 
relatives and friends. The hospital 
has found this to be a very useful 
method of keeping the institution 
foremost in the minds of the people 
it serves.—Hospital Highlights. 
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—_ , 1, ten short years, Burdick has achieved 
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the future that we view with anticipation. 
Burdick research teams are constantly 
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Contact the Burdick dealer in your area, 
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or write us for information on our modern 

























































































line of electrocardiograph equipment. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: New York ® Chicago ® Atlanta ® Los Angeles 
Dealers in all principal cities 


Canadian Distributors 


Fisher & Burpe Limited 


w Ed ton, Vancouver, Toronto 


ror 





The J. F. Hartz Company Limited 


Toronto, Montreal, Halifax 


Casgrain & Charbonneau, Ltd. 


Montreal 


G. A. Ingram Co. (Canada) Limited 


Windsor 





_@ Save Hospitals Time - Labour-Space- Money ¢ Ready for Autoclave 


REDUCE PATIENT CARE COST 






PACKED IN UNITS 
OF 1, 2, 4 and 25 


Bont / in 8 and 12 PLY 
Head Office and Mills: Brantford, Canada 
Branch Office: Torento, Canada 


@ Each Pak plainly printed with Handy Opener tear strip 
e No counting, folding, labelling, packaging, sealing 
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President’s Report 
(Concluded from page 36) 
Father Smyth, executive director 
of the Catholic Hospital Associa- 
tion of Canada, has communicated 
with me regarding the desirability 
of another approach to the federal 
government on this question at this 
time. I believe that this matter 
of depreciation and the repayment 
of capital debt is a most serious 
problem for many of our hospitals. 

Gordon L. Pickering, a past pres- 
ident of the Associated Hospitals 
of Manitoba and for the past three 
years a member of the board of 
directors of the Canadian Hospital 
Association, has been appointed 
Commissioner of Hospitalization 
for the province of Manitoba. This 
appointment made it necessary for 
Mr. Pickering to resign as a mem- 
ber of our board, Although we are 
very sorry to lose his direct asso- 
ciation with us, because of his wide 
background in hospital administra- 
tion, his broad acquaintance with 
hospital people, and his awareness 
of problems peculiar to hospitals in 
Manitoba, we know he will be able 
to bring sound judgment to bear 
in the intricate planning of the 
government insurance scheme for 
his own province. I know I speak 
for all of you in wishing Mr. Pick- 
ering every success in his new 
work. 

I am happy to see more emphasis 
being placed on institutes. There 
have been a number of accounting 
and administrative institutes held 
in this country during the past 
six months. In looking over the 
great variety of hospital employees, 
it is apparent that there is still 
much need for training programs. 
We are glad to see many provincial 
associations expanding their activ- 
ity in this field. The board of 
directors is aware of the need for 
training programs for supervisors, 
both nursing and other. 

Since you elected me your presi- 
dent in Saskatoon, it has been my 
privilege to attend several pro- 
vincial hospital meetings. It is my 
hope that during the coming year 
I will be able to visit with you at 
your conventions. 


An Attitude 

Health education is a method in 
health work which is not intended 
to provide services for the indi- 
vidual but rather to help him re- 
move adverse habits from his be- 
haviour and adopt by himself a 
healthy attitude towards life.—ZJn- 
ternational Journal of Health Edu- 
cation. 








Here's 
why I’m sure 
when I say 
“IT’S 
STERILIZED!” 
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My hospital depends heavily upon my 
sterilization techniques, but I shoulder 
the responsibility easily. So can you! 
All the answers you need are in this... 
FREE A.T.1. STERILIZATION KIT 
including the 
“Survey of Hospital Practices’ 


Make this valuable, informative kit 

your standard reference. It reflects the 

latest thinking of leading doctors and 

medical authorities, and gives you: 

1. Step-by-step methods for all types 
of sterilization. 

2. Descriptions of modern sterilization 
indicators for every phase of your 
work. 


w 


. Actual samples of quality color-in- 
dicator sterilization aids: steriLine 
Bags, Steam-Clox, Nipple Caps, 
Sterilometers, the new steriLabels 
and steriLine Tubing, and many 
others. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


The J. F. Hartz Co., Limited CH-6 
32-34 Grenville Street 

Teronto 5, Ontario, Canada 

Please send me a FREE A.T.1, Sterilization Kit. 
Name - 

Position 

Hospitol 


Address 


City . Zone State 
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Montreal Children's Hospital 


LINOLEUM BRINGS YOU 
HOME BEAUTY FOR INDUSTRY...INDUSTRIAL EFFICIENCY FOR THE HOME 





Here is a floor that has everything. The Dominion Dominion Linoleum is easy to maintain, pleasingly 
Linoleum colour range is the finest in North America resilient underfoot. Combine all these advantages with 
—almost 100 different primaries, shades, tints and an unmatched history of service in use for over 
pattern variations. And it’s easy to work with because 50 years in Canada’s smartest homes and offices — and 
it comes in sheet goods and tiles in several different you have the reason why linoleum is such an intelligent 
thicknesses. Colour range plus versatility provide investment. For samples, leaflets on colour range, 
wonderful scope for modern designs, trademarks, cove maintenance and installation, write: Dominion Oilcloth 
base and other original floor treatments. & Linoleum Co. Ltd., 2200 St. Catherine St. E., Montreal. 





Available by-the-yard or in individual tiles, in these 4 types... 


MARBOLEUM + DOMINION JASPE DOMINION LINOLEUM 


HANDICRAFT + BATTLESHIP 
++. tn several practical thicknesses 


Dominion Oilcloth & Linoleum Co. Limited — Makers of 





Dominion Linoleum, Dominion Vinyl! Tile and Associated Products 
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In this hospital... 


Two Onan Electric Plants 
simplify standby installation 


One 10KW Onan plant in basement 
and one 5KW unit in penthouse 
handle essential needs 


From top to bottom, the Drake me- 
morial Hospital in Cincinnati is pro- 
tected against power outages by Onan 
Emergency Electric Plants. 

A10KW, 115/230-volt electric plant 
is located in a tunnel leading to the 
boiler plant, to supply emergency cur- 
rent for general lighting and equip- 
ment. A 5KW 115/230-volt plant in 
a penthouse supplies emergency power 
for three separate operating rooms. 


Low cost installation 


Both low-cost Onan air-cooled units 
are equipped with automatic start 
and stop controls. The horizontally- 
opposed two-cylinder Onan engines 
are inherently smooth-running and 
quiet . . . a desirable feature oy Be 
tal use. The Onan Vacu-Flo cooling 
system serves as an effective ventilat- 
ing system for the installation area 
when the unit is operating. 





10KW Onan plant installed in tunnel leading 
to boiler plant. Vacu-Flo duct carries heated 
air and exhaust line to outside of building. 


Get all the information on Onan Emer- 
gency Electric Plants . . . both air and 
water-cooled models . . . and automatic 
controls. Sizes range from 1,000 to 
150,000 watts. Water-cooled Diesel 


models to 200,000 watts. 





CONTACT YOUR 


ALBERTA: Amco Equipment, Ltd. 
Calgary and Edmonton 

BRITISH COLUMBIA: Simson-Maxwell, Ltd., 
Prince George and Vancouver 

MANITOBA: Brooks Equipment, Ltd. 
Winnipeg 

NEWFOUNDLAND: Harvey & Company, Ltd., 
Bishop’s Falls, Corner Brook, Deer Lake, 
Gambo, Grand Falls, St. John’s @ Lloyd G. 
Hann, Wesleyville 

NOVA SCOTIA: Wm. Stairs, Son & Morrow 
Ltd., Halifox 





ONAN DISTRIBUTOR 


ONTARIO: McKeown Equipment, Lid. 
Blind River and Sault Ste. Marie @ Mechron 
Engineering Ltd., Ottawa @ Super Motor & 
Electric, Ltd., Toronto 


PROVINCE OF QUEBEC: J. 
Ltd., Montreal 


A. Faguy & Sons, 


SASKATCHEWAN: 
Ltd., Regina 


Kramer Tractor Company, 


EASTERN FACTORY REPRESENTATIVE: John 3. 
Jonusz, 5731 Jeanne D’Arc Avenue, Montreal, 
Quebec 








Call your Onan distributor or write for information 


DD. W.ONAN & SONS INC. 





Dept. £., 1434 Ouest rve Ste. Catherine, 


ELECTRIC PLANTS - AIR-COOLED ENGINES - KAB KOOLER - GENERATORS 
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Montreal, P.Q., Canada. 












Report du Président 
(Suite de la page 44) 
tion de conclure avec le gouverne. 
ment fédéral un accord relatif ay 
programme d’assurance-hospitalisa- 
tion nationale. M. Martin estimait 
que l’offre du gouvernement fédéral 
aux provinces était des plus géné- 
reuses et que, vu les incidences 
financiéres et autres, le gouverne- 
ment fédéral ne pouvait pas inclure 
la dépréciation sur les batiments 
ni l’intérét sur les dettes d’immo- 
bilisations dans les frais partielle. 
ment 4 sa charge. Monsieur Martin 
soutint que cette question de la 
dépréciation sur les batiments et 
de l’intérét sur les dettes d’immo- 
bilisations était a débattre entre 
les diverses associations hospi- 
taliéres provinciales et leurs gou- 
vernements provinciaux respectifs. 

Notre délégation demanda A M. 
Martin comment faire au cas oi, 
dans une province, un hdopital ou 
un groupe d’hépitaux verraient 
leurs finances compromises par un 
projet provincial d’assurance-hospi- 
talisation. Le Ministre déclara que, 
si nos craintes a ce sujet se réali- 
saient, ce dont il doutait fort, le 
projet en question devrait étre 
modifié. 

Lors de l’entrevue de votre délé- 
gation avec |l’Hon. J. Waldo Mon- 
teith en septembre 1957, nous lui 
avons dit que le point de vue de I’as- 
sociation restait tel qu’exprimé dans 
notre exposé de février 1957, et 
qu’il avait été approuvé par I’as- 
semblée 4 Saskatoon en mai 1957. 

Maintenant que les hépitaux ont 
pu étudier dans quelle mesure leurs 
finances seront affectées par Il’ap- 
plication de ]’assurance-hospitalisa- 
tion nationale, je crois que nos 
craintes a ce sujet, dans plusieurs 
provinces au moins, deviendront 
réalité, vu que plusieurs provinces 
envisagent de retirer aux hépitaux 
le droit de recouvrer sur les ma- 
lades payants ces frais, ou une part 
substancielle des frais, que les 
établissements ont percu pendant 
des années aux fins de contribuer 
au remboursement de leur dette. 

On peut citer des exemples con- 
crets a l’appui de ces déclarations, 
et j’estime que notre association 
devrait porter ces faits a la con- 
naissance du public canadien. 

Au cours des deux semaines 
passées, le Révérend Pére Smyth, 
directeur exécutif de |’ Association 
des Hépitaux Catholiques du Can- 
ada, s’est mis en rapport avec moi 
au sujet de l’opportunité d’entre- 
prendre maintenant auprés du gou- 
vernement du Canada une autre 

(Suite @ la page 108) 
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to turn 

those 
COMPLAINTS 

about room 


temperatures 


into 





A 60-Hospital Survey* Shows Room Temperatures 
a Major Source of Patient Discontent. 
Here’s the Remedy. 

* * * 


Of 49 deficiencies in care noted by patients them- 
selves, only 4 outranked poor thermal conditions 
as sources of patient dissatisfaction! 


The same study spotlights the nurses’ side of 
the problem. Of 50 defects surveyed, staff nurses 
mentioned only 4 as occurring more often than 
“patient’s room too chilly or too warm.” 


The simple answer to this serious problem of 
both patients and nurses is a Johnson Pneumatic 
Temperature Control System with individual 
room control. With a thermostat in every room, 
each patient gets the benefit of the exact “climate” 
he prefers or his physician specifies. What’s more, 
he has one less reason to call for service, for the 
thermostat on the wall takes care of his comfort 
needs right around the clock. 
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Results: satisfaction all the way around... better 
care, better patient morale, more time for nurses 
to do their real job. And, a very realistic and 
substantial saving on heating and cooling costs! 


The specialist Johnson organization has in- 
stalled the pneumatic temperature controls in a 
majority of the nation’s leading hospitals. When 
you build, modernize or expand, a nearby Johnson 
engineer will welcome the opportunity to demon- 
strate to you, your consulting engineer or archi- 
tect, the unmatched efficiency and economy of 
a Johnson System. Johnson Controls Ltd., 
Toronto 16, Ontario. Direct Branch Offices in 
Principal Cities across Canada. 

* Study of patient care co-sponsored by U.S. Public Health 


Service, Division of Nursing Resources, and the American 
Hospital Association. 
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PNEUMATIC SYSTEMS 
GROWING WITH CANADA SINCE 1912 
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reflect 


DY-GLO 
NON-WAX FLOOR FINISH 


@ APPLY ON ANY TYPE FLOORING 
@ WATER RESISTANT 


Mop with a damp mop to remove 
marks . . . Easily maintained by buff- 
ing, if desired, followed by machine 
polishing. 


Careful testing has proven BUCKEYE 
DY-GLO the answer for longer-last- 
ing, mirror-finish floors. This easy-to- 
apply floor finish eliminates dirt to a 
remarkable extent. Save time! Save 
cost! Try Buckeye Dy-Glo immediately. 


Look for the name BUCKEYE . . 
quality. 
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Rapport du Président 

(Suite de la page 106) 
démarche en la matiére. J’estime 
que cette question de la déprécig. 
tion et du remboursement des 
dettes d’immobilisations est yp 
probléme extrémement sérieux pour 
nombre de nos hépitaux et je sais 
que vous tiendrez a le discuter 4 
fond. 


Gordon L. Pickering, ancien 
président de |’ Association des Hépi- 
taux du Manitoba et depuis trois 
ans membre du conseil d’adminis- 
tration de |’Association des Hépi- 
taux du Canada, a été nommé direc. 
teur de l’hospitalisation pour la 
province du Manitoba. Cette nomi- 
nation a obligé Monsieur Pickering 
a se démettre de ses fonctions de 
membre de notre conseil d’adminis- 
tration. Nous sommes navrés de 
perdre sa _ collaboration directe 
ainsi que le bénéfice de sa vaste 
expérience en matiére d’administra- 
tion hospitaliére, de ses nombreuses 
relations parmi les hospitaliers, et 
de sa connaissance des problémes 
particuliers aux hépitaux du Mani- 
toba, mais nous savons qu’il pourra 
faire prévaloir un jugement sage 
dans Jl’élaboration complexe du 
projet gouvernemental d’assurance 
de sa propre province. Je suis cer- 
tain de m’exprimer en votre nom 
a tous en adressant a M. Pickering 
nos meilleurs voeux de _ réussite 
dans ses nouvelles activités. 

Je suis heureux de voir |’import- 
ance croissante accordée aux jour- 
nées d’études (institutes). Il y a 
eu de nombreuses journées d’études 
sur la comptabilité et l’administra- 
tion dans notre pays au cours des 
six derniers mois. Un coup d’oeil 
sur le vaste domaine des employés 
d’hépitaux montre qu’on a encore 
grand besoin de programmes de 
formation. Nous nous réjouissons 
de voir de nombreuses associations 
provinciales étendre leurs activités 
a ce domaine. Le conseil d’adminis- 
tration se rend compte du besoin de 
programmes de formation pour 
surveillant(e)s tant en nursing 
que dans d’autres spécialités. Nous 
espérons pouvoir discuter de ces 
besoins et de ce que nous y pouvons. 

Depuis que vous m/’avez élu 
président a Saskatoon, j’ai eu le 
privilége d’assister A plusieurs ré- 
unions hospitaliéres provinciales. 
Je n’étais pas présent a votre as- 
semblée l'année derniére, mais 
j’espére bien pouvoir y étre avec 
vous l’année prochaine. 


Accustomed as I am to public 
speaking, I know the futility of 
it—F. P. Adams, from Wisdom. 
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, effective use 


Pentothal Sodium J) 
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: Used in combination Used alone 

| : *maximum compatibility with all *rapid, smooth induction 


other anesthetic agents 
*easily-controlled levels of 
*reduced dosage of other agents anesthesia 


*quick response to the surgeon’s *pleasant, swift recovery 
needs 
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With the Eskimos 

The assumption that Eskimos 
possess extra subcutaneous fat to 
protect them against the Arctic 
cold is one of several misconcep- 
tions that was dealt with in a 
paper presented at the 25th an- 
nual meeting of the American In- 
stitute of Nutrition, in Philadel- 
phia, April 14. No more than an 
average amount of such fat was 
revealed in 144 natives of the 
Canadian Eastern Arctic who 





were the subjects of a recent 
study by the Department of Na- 
tional Health and Welfare. At 
Philadelphia, Dr. L. B. Pett of 
Ottawa, chief of the nutrition 
division, gave a preliminary re- 
port under the title, “Cholesterol 
Levels of Canadian Eskimos”. 
Collection of the blood samples 
for the study was made in the 
summer of 1957 by the medical 
staff of the Canadian government 
icebreaker, “C. D. Howe”. It was 
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estimated that the survey touched 
three per cent of the Eskimos jp 
the area, all of whom were thor. 
oughly co-operative in the project, 
Some of the facts in his paper are 
noteworthy: High and average 
levels of cholesterol were found 
in the Eskimos, contrary to previ- 
ous reports of a low level. The 
subjects had a better natural sup- 
ply of vitamin C than would be 
found in the average Canadian as 
shown by the blood levels, this 
despite an absence of citrus fruit 
and vegetables in the Eskimo diet. 
The lack of resistance of the 
Eskimo to certain diseases, such 
as measles, came into some focus. 
It was found that they had very 
low values for the globulin frac- 
tion of blood proteins—a fraction 
that aids immunity to some dis- 
eases, 


U.S. Study Course at Xavier 
in Cincinnati 


Four courses of study in hos- 
pital administration, offering a 
certificate program, a degree pro- 
gram, institutes, and _ in-service 
training, will be inaugurated at 
Xavier University, Cincinnati, 
Ohio, this summer. 

The purpose is to provide train- 
ing in hospital administration and 
management at all levels for ad- 
ministrators, admitting officers, 
business managers, controllers, 
credit managers, personnel direc- 
tors, purchasing officers, dietitians, 
directors and supervisors of nurses, 
engineers and housekeepers. 

Personnel administration, finan- 
cial management, administrative 
practices, purchasing, supervisory 
development, organization and man- 
agement, credits and collections, 
public relations, human relations, 
social problems and moral guidance 
will be covered in workshops of the 
certificate program. 

A workshop on hospital personnel 
administration is to be held from 
August 4 to 16, and one on hospital 
financial management from August 
19 to 30. First classes for the de- 
gree students in the program will 
convene June 16, 


In a world disillusioned by war 
and materialistic philosophy, we 
must hold up to mankind an ideal 
picture of himself. In the Heroic 
Age, the ideal was the epic hero; 
in the Middle Ages, the warrior- 
priest; in the Renaissance, the 
courtier-prince. In our day, our 
ideal should be the enlightened 
servant of his fellow men — W. 
Alton Bryant. 
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SHELL IPA brings you purity 
with “3P’s”’ 
The quality of IPA—from Shell’s 


Canadian chemical plant—is assured by 
Shell’s strict system of controls: — 


Process Control 
Product Control 
Performance Control 


This means absolute uniformity and 
superior quality in the finished product. 


Shell Isopropyl Alcohol has rapidly 
gained acceptance in hospitals because 
of its several distinct advantages over 
other alcohols. 


Safety: Shell IPA will not precipitate 
insulin. Inhalation of its vapours does 


Chemical Division 


SHELL OIL COMPANY OF CANADA, 


Toronto Montreal 





Because lives depend on your care... 


LIMITED 


Vancouver 





not cause impairment of vision. 
Economy: It is high on economy. As a 
germicide, a 30-50% solution of IPA is 
equal to a 50-70% solution of ethyl 
alcohol. 

No government restrictions: Shell Iso- 
propyl Alcohol is non-potable. It is 
therefore free from the tiresome regula- 
tions and taxations governing the use of 
ethyl! alcohol. 

Versatility: In addition to being a power- 
ful antiseptic, IPA is in great demand 
for the preparation of massage com- 
pounds and pharmaceuticals. 
Efficiency: Its lower surface tension and 
excellent fat solvent action clean the 
skin quickly for fast disinfection. 

For details of the many economical 
uses of Shell IPA, call or write: 





Classified Advertising 





Administrator Wanted 


For 50 bed hospital. Please state 
qualifications, references, length of 
experience and salary expected. Apply 
Mrs. Evelyn Best, Superintendent, 
Centre Grey General Hospital, Mark- 
dale, Ontario. 





Dietitian Wanted 


For 75 bed hospital, to take charge 
of dietary department and_ teach 
dietetics in the School of Nursing 
(approx. 35 students). Excellent 
working conditions, personnel policy 
and salary. Apply to A. J. Schmiedl, 
Administrator, Dauphin General Hos- 
pital, Dauphin, Man. 





Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. é 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 


We pride ourselves on careful 


cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


Administrator 
Chartered Accountant 


Seeks position in hospital 100 beds or 
larger anywhere in Canada. Married, 
one child. Please write Box No. 618R, 
The Canadian Hospital, 57 Bloor 
Street West, Toronto 5. 





Director of Nursing 


For 227 bed hospital in 
Cornwall, Ontario. Position re- 
quires graduate nurse with ex- 
perience managing nursing 
staff, maintaining high stand- 
ards patient care, etc. Further 
details on request. Reply with 
details to Chairman, Board of 
Governors, Cornwall General 
Hospital. 














Dietitians Required 


Qualified Dietitians for 450 
bed accredited hospital. Large 
Student School. New and 
modern Dietary Department, 
cafeteria and trayveyor ser- 
vice. Salary commensurate 
with qualifications and exper- 
ience. Day shifts only. Lib- 
eral holidays, sick leave, 
pension plan and other per- 
quisites. Excellent working 
conditions and quarters pre- 
vail. Transportation refundable 
after six months. Apply Direc- 
tor of Dietetics, McKellar Gen- 
eral Hospital, Fort William, 
Ontario. 








Medical Records Librarian 


Registered Librarian for Medi- 
cal Records Department of 450 
bed accredited hospital. Well 
organized and staffed. Dicta- 
phone service. Salary commen- 
surate with experience. Excell- 
ent working conditions. Trans- 
portation refundable after six 
months. Apply Mr. R. V. 
Johnston, Superintendent, Mc- 
Kellar General Hospital, Fort 
William, Ontario. 






Radiologist Required 

Full-time Associate. Certified, 4g¢- 
bed general hospital. Very active de- 
partment and fully equipped for X-ray 
work, Opportunity for qualified Radi- 
ologist. Excellent remuneration. State 
training, experience, availability, mar- 
ital status, etc. Apply to Director, The 
Royal Columbian Hospital, New West- 
minster, British Columbia, Canada. 


Credit Manager Required 
For a 200 bed general hospital in 
Western Canada. Credit experience jn 
hospital field necessary. Apply Box 
607S, Canadian Hospital, 57 Bloor 
Street West, Toronto 5. 


Administrator Wanted 


For modern 120 bed children’s hos- 
pital preferably with a degree in Hos- 
pital Administration, Excellent op- 
portunity. Apply to Hospital Admin- 
istrator, Alberta Crippled Children’s 
Hospital, Calgary, Alberta. 


For Sale 

“Coleman Universal Spectrophoto- 
meter, Model 14. Coleman Electronic 
Power Supply for above, Model 6-054. 
Cooke Troughton and Simms binocular 
microscope with apochromatic objec- 
tives including oil immersion compen- 
sating eyepieces. Apply Adminis- 
trator, General Hospital of Port 
Arthur, Port Arthur, Ontario. 














Operating Room 
Supervisor 
for 
Saint John General Hospital, 
Saint John, N.B. 
400 bed hospital 
with 


School of Nursing — 150 
students. 


Qualifications: post - graduate 
certification in operating room 
technique and management 
with experience. 


Apply to 
Director of Nursing, 


Saint John General Hospital, 


Saint John, N.B. 








STOP THEFT OF 
YOUR LINENS 


with the Applegate System 
of Linen Marking 


Indelible Inks 
Linen Markers 
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EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 
Distributed in Canada by 
INTERSTATE SALES AGENCY, 
GALT, ONT. 
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5632 HARPER AVE. CHICAGO 37, ILL. 
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ACCOUNTS ADMINISTRATOR 


required by 


Indian and Northern Health Services 
Department of National Health and Welfare 
Ottawa 


$6,300-$7,020 


The person selected will plan and direct the installation of 
accounting procedures (including cost accounting procedures) 
in Indian and Northern Health Services institutions and will 
maintain continuous review of these procedures. 


Candidates must be university graduates, preferably in 
Commerce or Business Administration, OR, have a good 
general education as a result of adequate formal training 
and experience. They must also have several years of re- 


Seel +i 


sponsible experience in hosp acc g 





For details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please quote competition 58-513. 











DIETITIANS 
required by 


Indian and Northern Health Services 


Department of National Health and Welfare 
Edmonton, Alta. and Regina, Sask. 


$4,290-$4,740 
These dietiti will advise officers of one or more regions 


on matters related to dietetics. They will also provide tech- 
nical guidance on diet planning, menu formulation and 





Preparation and serving of regular and therapeutic diets. 


Candidates must be university graduates with specialization 
in foods and nutrition. They must also have a number of 
years of successful experience as a dietitian in a commercial 
organization, hospital or other large institution including 
some administrative responsibilities. 


For details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please quote competition 58-813 
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ARMGBOND 
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% *FIBERGLAS REINFORCED 





ArmoBond—a specially com- 
pounded wall covering—has 
exceptionally high resistance to 
impact and shock—to heat, 
alkalies, chemicals, water, oils, 
greases...and it contains a 
germicide. 

As ArmoBond is applied in 
a semi-fluid state similar to 
plaster, it is ideal for continuous, 





overall application without 


St. Justine Hospital, Montreal, Que. 


seoms or breaks, covering 






oes mga 
curved and irregular surfaces ; 
as well as fiat areas. 

ArmoBond is its own adhesive 
and forms an almost unbreak- 
able bond with any type surface 
including ceramics, metals and 
mony types of walls. Requires 
no maintenance or paint. 

To suit requirements, Armo- 
Bond can be built up to any 
thickness by merely increasing 


ee 


Somerled High School, Montreal, Que. 
the number of alternating layers 


of ArmoBond and Fiberglas. PRM ’ 
Crane 


PAUL COLLET & CO., LTD. 


3-Mezzanine, Laurentien Hotel, Montreal, Que. 


Complete information and 
prices on request. 


Representatives: Prudham Building Specialties Ltd. 7939 - 104th St 
Edmonton, Alto. 
Wall Covering Centre of Ontario, 664 Vaughan Road, Toronto, Ont. 
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Institutes for Small Hospitals 


The meeting at the Library 
Hall, North Battleford, Saskatche- 
wan, held on April 25, attended 
by 60 hospital trustees and ad- 
ministrators from 18 hospitals in 
the northwest* portion of the prov- 
ince, brought to a close an experi- 
ment conducted by the Saskatch- 
ewan Hospital Association. The 
association had, for the first time, 
conducted a series of five Spring 
Institutes for small hospitals in 


various Saskatchewan’ centres. 
The fact that these attracted a 
total of 230 trustees and admin- 
istrators from 67 hospitals was 
an indication of the success of 
the experiment. Discussions were 
lively and many questions were 
raised by those attending. The 
fact that, according to arrange- 
ment, the delegates were all from 
hospitals of under 50 beds was no 
doubt an explanation for their 
readiness to participate in discus- 
sion. In addition to North Battle- 





FISHER HAS IMPROVED 
THE BASIC APPARATUS 


FOR GAS 


Manometric 


IN BLOOD OR PLASMA 


FISHER-VAN SLYKE 
manometric apparatus 


The completely modernized Fisher-Van Slyke 
: lood-Gas Apparatus is more 
efficient and accurate than ever. Carbon 











ford, institutes were held at Wey- 
burn, Swift Current, Yorkton ang 
Melfort. 

Speaking at each institute were 
M. F. Kushnir, superintendent of 
the Canora, Invermay and Nor. 
quay Hospitals, whose subject 
was the organization of a small 
hospital; Dr. A. L. Swanson, exe. 
cutive director, University Hos- 
pital, Saskatoon, on the respons- 
ibilities of a hospital board and 
its relations to the administrative 
and medical staffs; and Philip 
Rickard, executive director, Sas- 
katchewan Hospital Association, 
who spoke on the board meeting. 
The subject, personnel policies, 
was dealt with at Weyburn by P. 
A. Sheridan, superintendent, Wey- 
burn Union Hospital; at Yorkton 
by Dr. M. C. Novak, superintend- 
ent of Yorkton General Hospital; 
at Melfort by Sister Maignan, 
Superior at St. Therese Hospital, 
Tisdale; at Swift Current by C. 
J. A. Sloan, regional hospital co- 
ordinator; and at North Battle- 
ford by Peter Swerhone, then as- 
sistant administrator at the Notre 
Dame Hospital, North Battleford. 


Teaching Via TV 

The Perth Amboy General! Hos- 
pital, New Jersey, presented a 
live demonstration of teaching 
via television in its school of 
nursing on May 21. The care and 
treatment of an actual hospital 
case was televised from the pa- 
tient’s bedside to a classroom in 
the school of nursing, a_ block 
away. A two-way communication 
system enabled the student nurses 
to ask questions as the patient’s 
case was presented on the moni- 
tors. The bedside instructor wore 
a miniature paging device, the 
questions being audible to him 
alone, so as to cause no disturb- 





monoxide, carbon dioxide, oxygen and other 
components in blood, serum and other body 
fluids can be expelled and measured from 
very small samples. 

Clinical chemists recognize the Manometric 
Apparatus as the most accurate for any re- 
action that uses up or evolves a gas. 


A few of the many measuring applications — 











ance to the patient. Television 
monitors were also placed in the 
school of nursing’s auditorium so 
that guests could observe nursing 
education in action. 




























Beauty on the Ward 


@ Carbon Dioxide @ Ammonia @ Lactic Acid ‘ 

© Corbon Monoxide © Amines @ Methemoglobin There is a beauty salon for staff 
@ Oxygen @ Sugors @ lodotes . . H 

© Nitrogen @ Hemoglobin © Calcium and patients at the University Hos- 
@ Hydrogen @ Urea @ Potassium 


pital, Saskatoon, Saskatchewan. 
Both are encouraged to go into the 
salon to discuss hair problems free 
of charge. It is open for service 
and individual hair styling from 
10.00 a.m. to 6.00 p.m., Monday 
through Saturday. To meet re- 
quests for service from patients 
and staff the beauty salon has re- 
cently had to take on a_ second 
8-73b | Operator. 














Write for Bulletin FS-271 


()) FISHER 
SCIENTIFIC LTD. 


Montreal Toronto 
8606 Devonshire Rd. (9) 245 Carlaw Ave. (8) 
Edmonton 

10019 103 St, EST. 1926 


Canada's leading manufacturer-distributor of 
laboratory appliances and reagent chemicals 





A 12-page bulletin describes 
applications and advantages 
of this and other Fisher-Van 
Slyke analytical apparatus. 

8509 Devonshire Rd. 


Montreal (9) 
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| Boston Children's Medical Center reports: 
: Tow UNLOADING WASHERS HELP RAISE OUR 





OUTPUT 17% ... WHILE CUTTING LABOR COSTS! 


Clifton W. Leavis, laundry manager of Boston’s 
350-bed Children’s Medical Center, reports a two- 
way savings as the result of converting to Troy 
unloading washers and a 60” Troy Olympic*ex- 
tractor of 480 pounds capacity. 


“By increasing our productive capacity from 
6800 to 8000 lbs. per day, these new unload- 
ing machines have eliminated overtime cost. 
In addition, maintenance costs are now neg- 


ligible. Operator fatigue, a problem with the 


Throw 


LAUNDRY MACHINERY 
American Bangi Metals, Inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 
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former equipment, is also greatly reduced 
both because of the washers’ unloading fea- 
ture, and the trip-bottom construction of the 
extractor baskets. These baskets are bandled 
by an overhead electric hoist, installed accord- 
ing to recommendations outlined by Troy's 


field engineer.” 


How much could you save on your laundry op- 
eration with modern Troy equipment? Find out! 
Clip and mail coupon today! No obligation. 


Pere esqeueeeceeseesesessesoesoeceses 


TROY LAUNDRY MACHINERY, Dept. CH-658 
Division of American Machine and -Metals, Inc. 
East Moline, Illinois 

Send me detailed information on 

(—10 Troy Unloading Washers 

[} Troy Extractors 

C) Have a Troy man contact me 
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News Released by Hospital Supply Houses 


Miradon is New Oral 
Anticoagulant 


Miradon, a new oral indandione 
derivative, has just been released 
by Schering Corporation Limited. 

Miradon possesses several ad- 
vantages over older coumarin and 
indandione derivatives and with- 
cut exception clinical investi- 
gators have commented favour- 
able on its rapidity of action, uni- 
formity and predictability of re- 
sponse, absence of cumulation, 
prompt return to normal pro- 
thrombin time on cessation of 
therapy and its relative lack of 
toxicity. 

Blaustein, who was the first to 
use Miradon, reported on 59 cases, 
most of them suffering from coro- 
nary thrombosis. Miradon was 
deemed successful in 56 of the 
patients. There was no evidence 
of agranulocytosis or leukopenia 
and no nausea, vomiting, diarrhea 
or proteinuria. in two out of 
three cases where Vitamin K, was 
used to counteract activity, therapy 
was promptly resumed with the 
return to therapeutic prothrombin 
times. 


A New Phototimer Scanner is 
Introduced by Westinghouse 


The new Westinghouse “Veri- 
thin” phototimer scanner, an x-ray 
exposure monitor for spot film 
work, is now available from X-Ray 
and Radium Industries Limited, 
Toronto. 

This unit consists of a plate of 
plexiglas with a central area treat- 
ed to glow when exposed to x-rays. 
The whole assembly is encased in 
a light plastic housing. 

Location of the Verithin photo- 
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By C.A.E. 


timer keeps the spot-film device 
slim and uncluttered—no bulky 
photocell housings, no “pile-up” of 
mechanism. The phototimer is only 
3g inches thick. 

Other advantages include: com- 
pletely and permanently sealed 
against room light, dust, barium 
and other foreign material; pro- 
vides for both conventional and 
Fluorex spot films; eliminates need 
for special phototiming cassettes; 
scanning area, 1214 square inches, 
assures constant density and elim- 
inates danger of “barium block’; 
servicing is very simple and, since 


Dixie Cup Announces Additions 
To Sales Staff 

Arthur H. Pickup, general sales 
manager, Dixie Cup Company 
(Canada) Limited, has announced 
the following sales appointments: 

Stuart E. Belvin and Secord Mc- 
Nair to the commercial products 
division in Ontario with head- 
quarters in Toronto. Andre Van- 
asse to the commercial products di- 
vision in Quebec Province with 


Verithin is outside the spot device, 
there is nothing to take apart, 

For further information, please 
write X-Ray and Radium Indus. 
tries Limited, Toronto. 


P. H. Belanger Is Now 
Wilson President 
Pierre H. Belanger has been ap- 
pointed President of James H, Wij- 
son Limited. The company is Can- 
ada’s largest exclusive supplier of 





P. H. Belanger 


fixed laboratory furniture and 
equipment. 

Formerly vice-president and gen- 
eral sales manager of the company, 
Mr. Belanger will retain the latter 
post. He has been associated with 
the Wilson organization since 1950, 
having been previously with Art 

(Continued on page 118) 


headquarters in Montreal. Louis 
E. Vigneault, after a_ training 
period of several months to home 
products division specialist for 
Quebec Province, headquarters in 
Montreal. 

These appointments, said Mr. 
Pickup, are part of a current over- 
all expansion program which in- 
cludes the introduction of new 
products, factory expansion, as 
well as sales staff appointments. 





From left to right: S. E. Belvin, Secord McNair, Andre Vanasse, 
Louis E. Vigneault 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 


(Hygeia type) bottle. Be sure to specify 
type desired. 
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THE QUICAP COMPANY, inc. 1830 Visitation Street, Montreal 24, Canada 


110 N. Markley St. (Dept. CN) _¢ 7” 
Greenville, South Carolina Since 1925 


FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD. 
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Make floor cleaning fast, easy and efficient the 
Geerpres way and watch costs drop. What's more, 
with Geerpres wringers, your mops last longer and 
do more work. Exclusive interlock gearing gives 
powerful but controlled squeezing action to force 
mop down and eliminate splashing. Wring a mop 
as dry as you please without twisting or tearing in 
a Geerpres wringer. 

Ruggedly constructed Geerpres wringers are 
made from the finest materials for long life. Electro- 
plated finish on all wringers is exclusive with 
Geerpres. Yet they are light, compact and so easy 
to handle on ball-bearing rubber casters. 









“FLOOR-KING" Twin-Tank 
Mopping Outfit for 
mops to 36 oz. 












Distributed by: 


; W. E. GREER, LTD. GORDON A. MacEACHERN, LTD. SANITARY PRODUCTS LTD. 
0519—104th Ave., Edmonton, Alberta P. O. Box 696 
Branch in Calgary 80 McCaul S.. a om. St. Johns, Newfoundland 
C. C. FALCONER & SON, LTD. _ Grntashe INTERNATIONAL JANITOR SUPPLIES 
210 Princess St., Winnipeg, Manitoba Hamilton, London, Windsor 873 Beatty St. 
Branches in Saskatoon and Regina ond Port Arthur Vancouver, B. C. 
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Across the Desk 
(Continued from page 116) 


Woodwork Limited, 
company. 


an affiliated 


B. C, Firm to Distribute 
Scotsman Ice Machines 


The Scotsman SC-200F ice ma- 
chine, capable of producing 3,500 
sparkling clear ice cubes (225 
Ibs.) per day, will be one of a 
complete line of ice machines 
handled by the newly-appointed 
Scotsman distributor, Taylor, 
Pearson and Carson (B.C.) Lim- 
ited, 1006 Richards Street, Van- 
couver 2, B.C. 





The unit shown has a self- 
contained storage bin with ca- 
pacity of 150 lbs., and requires 
only 4,” water inlet and 54” drain. 
Other Scotsman ice cube machines 
produce 110 lbs. and 500 lbs. daily. 
In addition, the distributor will 
handle crushed ice machines ca- 
pable of making 200 to 2,000 Ibs. 
daily. 


Castle Introduces New Surgical 
Operating Table 


An operating table with com- 
pletely new design has been intro- 
duced by Wilmot Castle Company, 
Rochester, New York. Called the 
“Castle 100”, the new table feat- 
ures “Ultra-Flex” design for maxi- 
mum adaptability to all surgical 
needs. Separate, unhinged table 
top sections can be independently 
adjusted for special procedures, and 
sections can be completely removed 
for substitution of specialty com- 
ponents. 

A set of orthopaedic components 
makes it possible to use the table 
for all types of orthopaedic and 
fracture work. Total length can 
be varied from 72” to 83” to ac- 
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W. S. Carey 


Canadian Laundry Machinery 
Company Appointments 
F. C. Nivin, president of The 
Canadian Laundry Machinery Com- 
pany Limited, announces the ap- 
pointment of William S. Carey as 


commodate the individual patient. 
Lateral tilt along the longitudinal 
axis of the table facilitates sur- 
gical approach by eliminating 
lateral movement of patient toward 
or away from the _ operating 
surgeon. 

The “Castle 100” is fabricated 
primarily from aluminum to pro- 
vide maximum strength, corrosion 





resistance and mobility with mini- 
mum weight. Total weight — 350 
pounds. 

All major table controls are lo- 
cated at the head end of the table, 
enabling the anaesthetist to pro- 
duce needed table movements dur- 
ing surgery without entering the 
sterile zone or interfering with the 
surgical team. 

Further information on_ the 
“Castle 100” Ultra-Flex may be ob- 
tained from Wilmot Castle Com- 
pany, 1912 East Henrietta Road, 
Rochester, New York. 


Battery Operated, Self 
Propelled Floor Machine 


A new battery operated, self pro- 
pelled floor maintainer, the first all- 
battery unit ever perfected, has 
been introduced by Clarke Sanding 
Machine Company of Muskegon, 
Michigan, one of the nation’s lead- 







R. M. Clare 


J. A. Ogden 


sales manager of the company. Roy 
M. Clare has been appointed sales 
representative for Western On- 
tario. J. Alex. Ogden is now sales 
representative for Eastern On- 
tario. 


ing manufacturers of floor care 
equipment. 

The new unit, designated the 
Model PS-20BP ClarkeAmatic floor 
mantainer, is designed for small, 
medium and large floor area main- 
tenance and is reported to drastic- 
ally reduce costs by cleaning and 
polishing 5 to 15 times faster than 
ordinary hand procedure. By sim- 
ple push-button and lever control, 
it automatically propels itself and 
meters solution to the _ brush, 
scrubs and dries—all in a single 
pass. It has a forward speed of 
155 lineal feet per minute and has 
a 20 inch diameter brush. 

The heavy duty batteries oper- 
ate the new maintainer approxi- 
mately six hours of continuous 
running and the unit is furnished 
complete with an automatic bat- 
tery charger. 





According to Clarke, the features 
of the new machine expected to re- 
ceive most favourable response 

(Concluded on page 120) 
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ELECTRO-VOX offers 
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you get information SIGNAL 
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instructions pertinent 
to the case. 

There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 

Pp ms are 
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speakers to assembly 
halls, and by pillow 
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ment . 
1- doctors . . . 
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ELECTRO-VOX 
Inc. manufac- 
tures and instals 


(ROYAL YORK HOTEL, TORONTO) 


e how tal, - Make your first impression count! 
e — with a personalized... 
. industries etc. 


l, Phone today for a demonstration . uU T. A “A AT 
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A ELECTRO-VOX INTERCOM INC. the only Vinyl mat made entirely in Canada 

d Quebec Montreal Ottawa Toronto St. Catharines 

. LA. 2-8606 RE. 9-1981 SH. 6-1935 EM. 3-3766 = MU. 4.4640 for complete Gh E "4 Lid 
information write 

21 McCAUL STREET, TORONTO, ONT .- Phone EM 2-2561 
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‘a Keeping Hospitals Clean and Bright 




















Montreal's St. Justine Hospital — 
like modern institutions from coast 
to coast — chose hygienic, durable 
ROXATONE for interior walls. 


— 
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Plastic multi-color finish 


To meet exacting hospital demands, ROXATONE offers these advantages: 


1. Washability and Durability — you can scrub and scour 
repeatedly with soap and detergents—the ROXATONE surface stays 


on and colors stay bright. And the hard, damage-resistant surface FILL OUT AND MAIL THIS COUPON FOR DETAILS 


takes bumps, scrapes and scratches in its stride! 





2. Bright, Attractive Colors—a choice of 38 decorator-balanced 4 ROXALIN OF CANADA LIMITED | 
color combinations to set a cheerful, restful, comfortable mood— | NEW TORONTO, ONTARIO | 
tone-on-tone textured patterns of 2, 3 or 4 colors are created | Please send me full information on ROXATONE® plestic | 
with a single coat! | decorator finish. 2 

3. Fast, Versatile Application—ROXATONE can be quickly sprayed | | 
on wood, plaster, pressed board, brick, concrete or metal—any Pr cikeciceniesinetedenninaenenevabubaasaniiiin i 
properly primed or sealed surface. In six hours the plastic surface is ! 
completely dry. Patching is easy, too—spot-sprays blend | ER ee ye ee eee a eee 
invisibly into the surrounding ROXATONE finish. | | 
*Trade Mark Registered a i eines 

| 

ROXALIN OF CANADA LIMITED [occ woe | 

NEW TORONTO, ONTARIO ceusemenseansaananananananenananaDanaDanaranananenam all 
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Across the Desk 
(Concluded from page 118) 


from maintenance men are the 
elimination of electric cable, gaso- 
line and propane odours and noise, 
plus the easy maneuverability and 
unobstructed vision made possible 
by battery power. Also, only 24 
inches wide and 51% inches in 
length,, it is compact. 

Further details on the new bat- 
tery operated ClarkeAmatic main- 
tainer are available from G. H. 
Wood & Co., Limited, Toronto. 


Canadian-Built Air Cooled 
Diesel Generating Sets 


Two of the world’s largest manu- 
facturers in the generator and 
diesel fields respectively, D. W. 
Onan & Sons, Inc. of Minneapolis, 
Minnesota, and Kloeckner-Hum- 
boldt-Deutz A. G. of Cologne, West 
Germany, in a joint effort to 
satisfy the constantly increasing 
Canadian demand for air cooled 
diesel generating sets, have author- 
ized Super Motor and Electric 
Limited of Kitchener and Toronto 
to build and distribute throughout 
Canada air cooled diesel generat- 
ing sets from 74% KVA up. 





The world-wide experience of the 
above companies ensures for Cana- 
dian users of these sets the same 
superb quality which has made the 
names of Onan and Deutz symbols 
of reliability and economy through- 
out the world. 

These air cooled diesel generat- 
ing sets are specifically designed 
for Canadian operating conditions 
and will be sold and serviced by 
authorized Onan distributors and 
dealers throughout Canada. 


Disaster Tags Speed Hospital 
Admissions 


To assure that the disaster plans 
of a hospital function smoothly and 
efficiently, the Physicians’ Record 
Company now has available a new 
standardized form, the “Disaster 
Tag”. 

Made in triplicate, with a length 
of cord for tying to the accident 
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victim, the disaster tag comes into 
use in any major calamity—fire, 
explosion, tornado—that may bring 
a rush of patients into the emerg- 
ency room. Interleaved carbon 
copies are provided for the admit- 
ting department and information 
center. The doctor can quickly 
enter his diagnosis, indicate prior- 
ity, and check disposition of the 
case. The back of the tag provides 
for a condensed record of treat- 
ment. 

For literature and a sample tag, 
write to Physicians’ Record Com- 
pany, 161 W. Harrison Street, 
Chicago 5, Illinois. 


Graham New President of 
Pharmaceutical Group 


William B. Graham was elected 
president of the American Phar- 
maceutical Manufacturers Associa- 
tion at the group’s annual meeting 
in Boca Raton, Florida, in April. 
He succeeds Francis C. Brown, 
president of Schering Corporation. 

Mr. Graham is president of Bax- 
ter Laboratories, Inc., Morton 
Grove, Illinois, parent firm of Wal- 
lerstein, Inc., New York, and Hy- 
land Laboratories, Inc., Los 
Angeles, and Baxter Laboratories 
of Canada Limited, Alliston, On- 
tario. 


Ethicon Begins Full Scale 
Electron Beam Sterilization 


In a brief ceremony at its 
Somerville, N. J., plant, Ethicon, 
Inc., a division of Johnson & John- 
son, began full-time commercial 
sterilization of its sutures by 
electron-beam radiation. 

During the ceremony, Richard 
B. Sellars, Ethicon board chairman, 
threw a switch which began opera- 
tion of the electronic equipment for 
the sterilization process. 








Developed after 10 years of re 
search by teams of scientists from 
Ethicon and the High Voltage Ep. 
gineering Corp., Cambridge, Mass. 
the process utilizes a microwaye 
linear accelerator which sends 
large numbers of electrons at high 
speed along a radar wave in a 
vacuum tube. These _ electrons 
emerge in a “beam”, which steril- 
izes the sutures by destroying 
micro-organisms without disturb- 
ing the structure of the suture. 

Sutures can be sterilized in a 
sealed container, thereby eliminat- 
ing the danger of recontamination. 

Ethicon sutures are distributed 
in Canada by Johnson & Johnson 
Limited, Montreal. 


Zimmer Leg Exerciser 


A new leg exerciser, No. 947, 
that can be attached to any bed of 
standard dimensions has been an- 
nounced by Zimmer Manufactur- 
ing Company. It may also be used 
for arm and shoulder exercise. The 
new assembly is made of octagon 
aluminum tubing and is attached 
to the bed with Zimmer 640 toggle 
clamps. 














Chains connect the slings and 
rocker arm to the octagon tube. 
The rocker arm and slings are ad- 
justable for proper lift to balance 
the leg. An adjustable spring in 
the upper unit provides the neces- 
sary lift to suspend the leg. Leg 
movement in all directions. The 
unit may be locked in abduction 
position if desired. Full informa- 
tion may be obtained from Zimmer 
Manufacturing Company, Warsaw, 
Indiana. 


Sales Manager: “What’s this 
big item on your expense ac- 
count?” 

Salesman: “Oh, that’s my taxi 
bill.” 

Sales Manager: “Well, don’t buy 
any more taxis.” 
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HOTEL w= me supplies 
has chosen a 3-way solution to 
A , your food service problems 
“rs | * errery ype 


DRAPERY HARDWARE 
FOR ALL OF ITS ROOMS 
—_—— 
MCCLARY fabricates 
aeltiamaeltiisencelamcemiliceiis) titties 
qu ility and beauty 
MCCLARY installs 
your equipment for efficient 
dependable service 


j FREE CONSULTATION! 
This is further proof that when performance and Call in your MCClary man—or write—to 


appearance count, Kirsch is the overwhelming choice discuss your next mass-feeding installation 
of top Canadian architects, builders and interior 
decorators. 


If you have draperies and curtains which you wish Cc 
shown to their best advantage, make sure you specify 
adsl | | — 








In Montreal the newest is the Queen Elizabeth Hotel. 
And in all of its rooms the builders have chosen Kirsch 
Draw cord Traverse Rods — now the number one 
choice in all of Canada’s first class hotels. 






Kirsch Drapery Hardware was supplied by the 
Contract Division of N. G. VALIQUETTE LTD. It was 
specified by the decorators because of its high quality 
and trouble-free operation. 












Kirsch Drapery Hardware. There’s a wide variety of fi 50-20 
styles to fulfil the most imaginative ideas for window A i vere 


| 


decoration. rT | I —— aa 5 
KIRSCH OF CANADA LIMITED FOOD SERVICE EQUIPMENT 


Built for Dependable Service by 
WOODSTOCK «+ ONTARIO GENERAL STEEL WARES LIMITED 
Montreal - Toronto . London 


Winnipeg ° Calgary . Vancouver 
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A.B.C. Specialty Company 

Abbott Laboratories Limited 
Air-Shields Canada Ltd. 

Agnew & Ludiow 

Allward & Govinlock 

American Cystoscope Makers, Inc. 
American Gas Machine Company 
American Sterilizer Co. of Canada, Limited 
André Biological Materials 
Applegate Chemical Company 
Aseptic-Thermo Indicator Company 
Ayers Limited 


Bakelite Co., Div. of Union Carbide Canada Ltd. 
Bard-Parker Co., Inc. 

Bassick Div., Stewart Warner Corp. ' 
Baver & Black Div., Kendall Co. (Canada) Limited 
Baxter Laboratories of Canada Limited 

Booth, W. E. Company Limited 

British Oxygen Canada Limited 

Burdick Corporation 


c 


Canadian Johns-Manville Co. Limited 
Canadian Kodak Company Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Company Limited 
Chaput, Pavi Limited 

Civil Service Commission, Ottawa 
Clay-Adams Company, Inc. 

Clerk Windows Limited 

Coca Cola Limited 

Colgate Palmolive Limited 

Collet, Pavl & Company Limited 
Corbett-Cowley Limited 

Cyanamid of Canada Limited 


Darnell Corp. of Canada Limited 

Diversey Corp. (Canada) Limited 

Dixie Cup Co. (Canada) Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Down Bros. & Mayer & Phelps Limited 
Duplan Canada Limited 

Dustbane Products Limited 

Dye & Chemical Co. of Canada Limited 


E 
Electro-Vox Intercom, Inc. 

F 
Fairn, Leslie R. & Associates 
Fisher & Burpe Limited 
Fisher Scientific Limited 

G 


Geerpress Wringer, Inc. 

General Electric X-Ray Corp. Limited 

General Steel Wares Limited 

Gomco Surgical Mfg. Company 

Goven, Ferguson, Lindsay, Kaminker, Langley 
& Keenleyside 


H 
Hardie, G. A. & Co. Limited 
Hartz, J. F. Company Limited 65, 
Hospital & Medical Audit Bureau 

I 


Ilford Limited 

Industrial Textiles Limited 

Ingram & Bell Limited 

International Business Machines Co. Limited 
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Johnson Controls Limited 


K 


Kalyx Cups Limited 

Kendall Company (Canada) Limited 
Kilian Mfg. Corp. (Canada) Limited 
Kirsch of Canada Limited 

Kraft Foods Limited 


Lac-Mac Limited 

Lily Cups Limited 

Linde Air Products Co., Div. of Union Carbide 
Canada Limited 


M 


MacEachern, Gordon A. Co. Limited 
McKague Chemical Company Limited 

MEL Sales Limited 

Minnesota Mining & Mfg. of Canada Limited 


° 


Ohio Chemical Canada Limited 
Onan, D. W. & Sons Limited 
Organon, Inc. 


Parker, White & Heyl, Inc. 
Parkin, J. B. & Assoc. 
Pharmaseal Laboratories, Inc. 
Picker X-Ray Engineering Limited 
Presco Company, Inc. 
Professional Tape Company, Inc. 





Q 
Quicap Company 

- 
Roxalin of Canada Limited 
Russell, F. C. Company Limited 

s 


Sankey, Joseph & Sons Canada Limited 


Scholl Manufacturing Co. Limited 
ch 3 Cc 





Pr penny 

Shampaine Electric Company 
Shell Oil Co. of Canada Limited 
Shipley Co. of Canada Limited 
Sklar, J. Manufacturing Company 
Stafford Foods Limited 

Sterling Rubber Company Limited 
Stevens Companies, The 


Texpack Limited 

Travenol Laboratories, Inc. 

Troy Laundry Machinery Canada Limited 
U 

Union Carbide Canada Limited 

United-Carr Fastener Co. of Canada Limited 
Ww 


Walker, Crosweller & Co. Limited 
West Disinfecting Co. Limited 

Wood, G. H. & Co. Limited 

Woods, Chester C. 

Wrought Iron Range Company Limited 


x 
X-Ray & Radium Industries Limited 
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right through 
the hospital— 


the Lily range 


cuts costs, 
adds 

to convenience, 
Safeguards 
against 
cross-contagion 


Yes, from basement to roof —in 
all departments—your hospital 
needs Lily. Lily saves you time 
and money—safeguards against 
cross-contagion. Lily’s Matched 
Service is economical, means an 
end to breakage . . . and dish- 
washing. Lily service is the 
perfect solution to hospital 
catering problems. Patients 
enjoy the gay, modern designs 
and absence of disturbing clat- 
ter. Your hospital staff likes 
Lily . . . it’s so light . . . easy to 
handle. Lily service is ideal for 
medications . . . laboratory 
work, too. More than fifty dif- 
ferent cups and a full range of 
plates, including the plastic- 
coated, non-absorbent line for 
hot foods, make up the Lily 
range. Each piece has an 
— part to play in every 
well-run hospital department. 
There’s a need for Lily’s com- 
plete matched paper service in 
your hospital. 


Write now for full in- Liby 
formation to: Dept. Cups ‘ 
CH—82. = 


LILY CUPS LIMITED 


100 DANFORTH ROD 






































So efficient — They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


Se sanitary—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast . 
smooth . . . economical drying 
medium, 


Wood, 
SANITATION 
FOR THE NATION 


hrompton \ 


PAPER 
TOWELS 


i 


—_—. —_—— 
Seccty 


oO 





So economical —Save money with 
low cost Brompton paper towels. 
Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 
Brompton W-20—These white 
towels are unsurpassed in quality 
... are lint-free ... soft... very 
absorbent . .. do not fall apart when 
wet. They can be used as industrial 
“white-wipes” to wash, polish or 
clean up anything. 


Exclusive Distributors 


G. H. WOOD & COMPANY LIMITED 


MONTREAL TORONTO VANCOUVER + BRANCHES THROUGHOUT CANADA 








